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CHAPTER I 
INTRODUCTION 
1. The Problem of the Dissertation 
During the two decades from 1940 to 1960 there has 
been a resurgence of general interest in the spiritual 
dimensions of health and in the treatment of disease 
through religious means. This heightened concern with 
religion and health is evidenced in the new emphasis on 
a healing ministry in many religious groups and in the 
increased literature from those engaged in such a minis-
try. It is also evidenced in the formation of various 
lay organizations and inter-professional societies which 
seek to draw together those who have an active concern 
with man's physical, emotional, and spiritual needs. The 
revival of interest in the relation of religion and 
health holds important implications for those who are con-
cerned with man's total well-being. These include per-
sons who are professionally interested, as in medicine, 
in man's physical and mental well-being as an end in it-
self or, as in the ministry, with man's total well-being 
in the context of the ultimate questions of existence. 
- 1 -
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This dissertation is concerned with the increased 
interest in religious healing within the churches. It 
is generally well-known that the Church of Christ, 
Scientist, is concerned with the healing ministry, and 
some feel that its witness for nearly a century has con-
tributed to the rise of interest in religious healing in 
other fellowships. 1 Because of its historical contribu-
tion and its continuing significance in the field of 
religious healing, this church will be included in our 
investigation. 
Not so well-known popularly, but of increasing sig-
nificance, is the interest in religious healing that is 
quietly taking place within those denominations that 
stand directly within the Reformation tradition. These 
"orthodox" churches are actively engaged in developing 
a more effective ministry to the sick, a ministry that 
implements psychiatric insights into illness and the 
historic religious practices of meditative prayer and 
sacraments. It will be our purpose to investigate some 
of the avenues this revival of interest is taking. 
Among the varied approaches to religious healing, 
there has been a marked lack of communication. Each 
1. Carl J. Scherzer, The Church and Healin~ (Philadelphia: Westminster Press, 19 0), p. 158. 
3 
view has had its spokesmen, who have presented their own 
approach to religious healing and either ignored or 
dealt superficially with other viewpoints. It is hoped 
that this study will contribute to a better understand-
ing of what is taking place in the field of religious 
healing by bringing together new historical data and 
elucidating theological similarities and differences 
among some major trends of Uhepast two decades. 
The arrangement of material adopted in this study 
of healing in the churches was suggested by the dis-
tinctive features in the theology and methodology of 
healing which, more than denominational affiliations, 
seem to characterize contemporary trends in religious 
healing. The religio-psychiatric approach of pastoral 
counseling may be differentiated from the metaphysical 
approach of Christian Science; and both of these may be 
differentiated from the liturgical approach which 
utilizes ecclesiastical rituals in a primary way in the 
healing process. 
By the religio-psychiatric approach we refer to the 
view of healing found in the movement for clinical 
pastoral education and pastoral counseling. By the 
liturgical approach we refer to the private and public 
ministries of healing which make extensive or central 
4 
use of such rituals as laying on of hands, anointing, 
administering a sacrament, or any other formal litur-
gical ritual. By the metaphysical approach we refer to 
the position of Christian Science. While there may be 
similarities in other systems, these are not embodied 
in a church of comparable size or influence; 1 there-
fore, the position of Christian Science is treated 
separately. These three general trends appear to be 
useful ways to categorize some predominant manifesta-
tions of the concern with healing in the churches. 
In Part I of the dissertation we will investigate 
the historical background of each of these three ap-
proaches to healing,--religio-psychiatric, liturgical, 
and metaphysical. In Part II we will attempt to dis-
cover views within each approach indicative of the 
meaning of salvation. There is a wide range of indi-
vidual theological emphasis among those who have written 
on pastoral counseling, and the same is true for those 
active in the sacramental ministry of healing. The 
whole theological range cannot be compassed within this 
study; therefore the concept of salvation has been 
1. Since Unity School of Christianity (Lee's Summit, Mo.) 
professes itself an educational institution, not a 
church, it is not included for discussion herein. 
5 
selected as the focal point of the theological investiga-
tion. No synthesis can be made of all of the views rep-
resented within a particular approach; rather, it will 
be our purpose to take note of similarities and differ-
ences as they occur in answer to the question posed 
about the meaning of salvation. The monolithic theology 
of Christian Science simplifies the task of inquiry in 
regard to its metaphysical position and also makes 
possible a briefer summary of its historical background. 
After inquiring in Part II into each of the three ap-
proaches to the meaning of salvation, we shall allow 
for correlation of views and conclusions. 
2. Limitations 
In this study we are limiting our inquiry to the 
healing in the churches, i.e., to persons and movements 
operative within the orgamizational framework of an 
established Protestant denomination in the United States. 
The movements we are considering are significant today 
(1960) and have been gaining in significance in the last 
two decades. For criteria as to significance I have 
been guided by the statistical data on church membership 
6 
given in the Yearbook of American Churches1 and the 
findings of the survey of spiritual healing conducted 
by the National Council of Churches of Christ in the 
United States of America. 2 Within each approach I have 
attempted to take note of all of the major contributors, 
as determined by those within the movement itself and 
the published writings of such leaders. 
A point of focus, though not a definite limitation, 
has been the healing of physical disease. The problem 
of mental health is not taken up specifically. 
A word may be mentioned about what this disserta-
tion excludes. It omits description of the significant 
developments in religious healing taking place in other 
countries, notably in Great Britain. 3 Excluded, also, 
are the activities of individual healers, lay and 
clerical, whose ministry is carried on independently of, 
or in very slight affiliation with, a particular 
1. Benson Y. Landis (ed.), Yearbook of American Churches (New York: National Council of churches of Christ 
in u. S. A., 1960). 
2. cf. following, pp. 115-119. 
3. For an indication of this activity see Walter w. Dwyer, 
The Churches Handbook for S~iritual Healin!o (New York: Samuel weiser, 958), pp. 16, • 
(Booklet). 
religious denomination. Some of these are well-known 
figures who conduct an itinerant evangelistic ministry, 
drawing together large crowds and sometimes utilizing 
public communication media. The concern in this dis-
sertation, however, is restricted to what is taking 
place in the organized churches, as represented by 
clerical leaders whose healing ministry is closely 
affiliated with their respective churches. Finally, 
we will not deal with the lay and inter-professional 
organizations that have manifested an interest in the 
religious dimensions of health and healing. 
3. Definitions 
Certain terms used in the literature with which 
we will be dealing are in need of more adequate defini-
tion than they have received, especially such terms as 
"health," "illness," and "healing." My purpose here is 
first to indicate the meaning of these terms in the 
literature we will be considering and then to point out 
how these terms are used within the dissertation. 
7 
i. Health 
The terms "health," "hale," "whole," and "holy," 
all come from a single Anglo-Saxon root. 1 The term 
"salvation" has roots closely related in meaning refer-
ring to that which is whole. 2 The content meaning of 
these terms is also closely related: health and whole-
ness referring to a norm, healing referring to restora-
tion to that norm, and holy carrying the distinctively 
8 
1. Paul E. Johnson points out: "The word 'whole' appears 
in Old English as hal, in Middle Dutch and Danish 
as heel, in Germanas heil, in Swedish as hel, in 
GotliiCas hails. The word 'heal' appears 1n Old 
English as hal, in Old Saxon as heli, in Middle 
Dutch as he!Ie, in old High German-is heili, and in 
Gothic as bal1eri. Both words are closely related 
to 'hale' and 1hail. 1 The northern dialect of the 
Old English hal was hale or heal, while the 
southern and"'"'iiirddle form was""""hhO, or whole." 
Cf. Pd;chology of Religion (rev7; 
Abing n Press, 1959), p. 231. 
2. Paul Tillich points out the roots of the word "salva-
tion": "The Greek word soteria is derived from 
saos; the Latin word salvatlo from salvus; the 
German word heiland from hell, which is akin to the 
English word 1hea1lng.' Saos, salvus, heil, mean 
whole, not yet split, not-atirupted, not:a!sinte-
grated, and therefore healthy and sane. In Matthew 
!:12, the English translations of sesoken se ('has 
saved thee,' referring to an act of healing by Jesus) 
reads: 'made thee whole.' Salvation is basically 
and essentially healing, the re-establishment of a 
whole that was broken, disrupted, disintegrated." 
Cf. "The Relation of Religion and Health: Histor-
ical Considerations and Theoretical Questions," 
The Review of Religion, X (May, 1956), 349. 
9 
religious connotation of spiritual wholeness. 1 Thus the 
definition on which the others depend is the meaning of 
health or wholeness. 
There was a time when health was described in terms 
of the absence of disease, but there is a concern in the 
literature with which we are dealing to present concep-
tions of health which give the terms definite content. 
In the literature on pastoral counseling and liturgical 
healing the view is frequently encountered that for a 
man to be whole, or healthy, there are physical, psycho-
logical or emotional, and spiritual factors involved, 
and that healing involves the implementation of all of 
these factors. A man is not considered to be healthy, 
or whole, if he is gripped by hostility which makes him 
commit murder any more than if there are laboratory 
traces of a pathological condition. In both instances 
there may be physical, psychological, and spiritual 
factors involved. To what extent each of these factors 
is influential and how each operates in a particular 
2 
case is considered a modern medical problem. Medical 
opinion on this question has itself undergone 
1. Cf. Seward Hiltner, Religion and Health (New York: 
Macmillan Co., 1943), pp. 82-83; and John Ellis 
large, The Ministrr of Reali~ (New York: 
Morehouse=Gorham, 959), pp. 0-31. 
2. Hiltner sets forth his challenge as the contemporary 
one (Religion and Health, pp. 84-85). 
10 
considerable modification in the last fifty years, from 
a mechanistic view to an increased recognition of psycho-
somatic factors in health. At least in part because of 
this unresolved ambiguity about the relationship between 
physical, psychological, and spiritual factors no 
normative description of health appears in either the 
literature on pastoral counseling or liturgical healing. 
The reservation for physiological factors is not 
made in Christian Science in which health is viewed 
normatively as a state of consciousness characterized 
by the awareness of the holiness, presence, and power 
of God and of man as His Spiritual image and likeness. 1 
In her work, Rudimental Divine Science, Mary Baker Eddy 
gives this definition of health: "Health is the con-
sciousness of the unreality of pain and disease; or, 
rather, the absolute consciousness of harmony and of 
nothing else. 112 Christian Science holds that in propor-
tion as this absolute consciousness of God is approached 
and the metaphysical principle involved is understood, 
1. Mary Baker Eddy, Science and Health with Kel to the 
Scriptures (Boston: Trustees under the W II of 
Mary Baker G. Eddy, 1934, p. 120). (First copy-
righted in 1875). 
2. Boston: Trustees under the Will of Mary Baker G. 
Eddy, 1936), p. II. (First copyrighted in 1891). 
11 
sin and sickness are eliminated in the experience of the 
individual and the community. 
Because of these basic differences as to the nature 
of "health" no normative definition for health can be 
given which is applicable throughout the dissertation. 
When the term is used other than functionally, it refers 
to a state of physical, psychological, and spiritual 
wholeness, in accordance with the presuppositions of the 
approach to healing in which it appears. 
A functional meaning for "health" is found in all 
three of the approaches to be considered. Functionally 
the term describes soundness of body, absence of 
pathology, ability to carry on one's activities as 
usual. Seward Hiltner offers a functional definition 
of health: "a state in which all natural activities 
and functions are performed freely and efficiently 
without pain or discomfort. 111 Unless the context de-
notes otherwise, the term "health" is used in this dis-
sertation in this functional sense. 
ii. Illness 
Since illness is a deviation from health, the same 
reservations apply as have been noted, which makes it 
1. Hiltner, Rel~gion and Health, p. 83. 
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impossible to use the term "illness" in a normative way 
throughout. Those in the religio-psychiatric or litur-
gical orientation consider etiology as possibly physio-
logical; whereas in Christian Science the physiological 
element in disease is considered a symptom of the more 
basic mental or emotional difficulty. Therefore, in 
this dissertation, when the terms illness, sickness, or 
disease, 1 are used other than functionally, they should 
be considered as carrying the presuppositions of the 
approach to which they refer. 
A functional definition for "illness" is the only 
one which serves all three approaches to healing. This 
definition is indicated by Carroll Wise, who first 
describes health as the integrated functioning of the 
organism as a whole and then continues: 
Illness arises when, for whatever reason, 
integration breaks down and the part gains 
control over the whole. Thus an organism 
may be dominated by the faulty functioning 
of an anatomical part, such as the heart, 
or a psychological part, such as a feeling 
1. Seward Hiltner would distinguish between "illness" 
and "disease." He would use the former term to 
refer to the total process, including the sub-jective factors in illness and would reserve the 
latter term for "the movement of some inexorable 
process" that is physically measurable. Cf. his 
Preface to Pastoral Theology (New York: Abingdon 
Press, 1958), p. 93. Such a distinction has not 
been made herein. 
of anxiety or an inadequate belief. Or it 
may be dominated by some part of its en-
vironment, such as a disease germ or a 
severe, cruel parent. In any case the 
organism ceases to function as a whole,l 
13 
In this dissertation, "illness" generally carries this 
functional connotation of the impairment of a part or 
parts of the whole individual. 
iii. Healing 
"Healing" means a restoration to health, or whole-
ness. In the literature on pastoral counseling, a view 
frequently encountered is that "any healing, brought 
about by whatever means, may have religious dimensions 
or move toward religious depths."2 Seward Hiltner would 
equate the vis medicatrix naturae (the healing power of 
nature) with the vis medicatrix Dei (the healing power 
of God. 3 The view that all healing is of God, through 
whatever form it comes, supports the contention of some 
1. Carroll A. Wise, Reli!ion in Illness and Health (New York: Harper Bres., 1942), pp. 79-80. 
2. Hiltner, Preface to Pastoral Theology, p. 100. 
3. Hiltner, Religion and Health, p. 100. Paul Tillich 
takes this view to task as failing to differenti-
ate between religion and magic, which may both 
result in functional wholeness. Cf. The Review 
of Religion, X (May, 1946), 3~8-384. 
14 
of the leaders in the pastoral counseling movement that 
such counseling should be included in the term, 
"spiritual healing. 111 
Many of those in the movement of liturgical healing 
also support the view that all healing comes from God 
but distinguish whether it comes directly or indirectly, 
and would reserve the term "spiritual healing" for the 
former case. Prayer and ritual are viewed as direct 
channels for divine power, while the surgeon's hands 
and the counselor-patient relationship would be indirect 
channels. Don Gross affirms that psychological healing 
does not necessarily involve "spiritual healing" which 
he defines as: 
healing through spiritual means and for 
spiritual purposes. By 'spiritual' we 
refer to a close relationship to God, Who 
is the Holy Spirit and the source of all 
spirituality •.•• By 'God' we mean God 
as orthodox Christian faith knows Him • 
• • • By 'orthodox Christian' we refer to 
Biblical, catholic, and Nicene Christianity. 
This is intended to include Roman Catholic, 
Eastern Orthodox, Anglican, and traditional 
Protestant views of God, without considera-
tion of the diffe~ences between such 
Christian groups. 
1. Johnson, PsychologY of Religion, p. 241. 
2. Don H. Gross, The Case for S}iritual Healing (New York: 
Thomas Nelson & Sons, 1958 , pp. 62-63. 
15 
The Rev. Mr. G~oss would distinguish between four types 
of healing: physical, psychological, psychic, and 
spiritual. 1 
These would seem to some to be arbitrary distinc-
tions, but it might be added that they represent an at-
tempt to preserve an element that is distinctively 
religious and therapeutically powerful, an element which 
such leaders feel is not qualitatively duplicated by 
psychiatric methods. John Gaynor Banks of the Episcopal 
Order of St. Luke puts it this way: "Psycho-analysis 
does not go far enough; it does not reach those moral 
and spiritual conditions which can be reached by the 
Grace of Christ alone. 112 
At a seminar on spiritual healing held at Wainwright 
House, New York, in 1955, Cyril Richardson of Union 
Theological Seminary in New York defined spiritual heal-
ing as: "healing within a religious context, without 
medical, surgical, or psychiatric methods, and by means 
of spiritual disciplines."3 Similarly, the definition 
l. Ibid. 
2. John Gaynor Banks, The Healing Evan,el (Milwaukee, 
Wis.: Morehouse PUbiishirig Co., 925), p. 33. 
3. Third Spiritual Healing Seminar (New York: Wainwright 
House, 1955), p. 4. 
16 
used by Charles S. Braden in the survey of spiritual 
healing, conducted under the auspices of the National 
Council of Churches of Christ in America, eliminated the 
psychiatric element: "Healing effected through other 
than the recognized methods of scientific medicine and 
those of the trained psychiatrist, that is healing 
wrought directly through religious faith in some sense. 111 
Thus there is precedence for confining the use of the 
term "spiritual healing" to non-psychological methods. 
In Christian Science the human mind or human 
personality is not regarded as a healing agent and is 
not a factor in the Principle of metaphysical healing, 
since it is God alone, as Spirit, who heals. Spiritual 
healing comes through the right apprehension of God and 
of man in His image and likeness, which includes the 
recognition that evil is a baseless and illusory imposi-
tion. As these spiritual truths are spiritually dis-
cerned, the spiritual sense of health is established, 
which is holiness; when the mental foundations of 
disease are removed, disease disappears. There are 
similarities in the patient-practitioner relationship 
1. Charles S. Braden, "Study of Spiritual Healing in 
the Churches," PastoralPsychologx.V (May, 1954), 9. 
17 
in Christian Science to the counselor-counselee relation-
ship of pastoral counseling; but the dynamics of healing 
are not dependent upon this relationship in Christian 
Science as they are in counseling, for metaphysical 
healing is unbounded by space and time factors. A con-
siderable amount of the healing work in Christian Science 
is done at a distance from the patient, with a minimum 
of communication between them. 
The Christian Scientist would not draw doctrinal 
barriers around those whose works qualify for the term, 
"spiritual healing," since an adherent of any religion 
(or of none) conceivably could draw close enough to God 
to heal through His power. But this term would not be 
used to refer to those whose works by their own admission 
do not directly result from such an experience of God. 
Therefore, from the standpoint of Christian Science, 
"spiritual healing" would not be used to describe the 
medical or the psychological approach. 
Taking into account these distinctions and prece-
dents, I have used the term "spiritual healing" in con-
nection with the approaches to healing taken by those 
within the framework of liturgical healing and within 
Christian Science, where it has the meaning that each 
of those disciplines gives it. The term "religious 
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healing" has been used more broadly to refer to all three 
approaches. Religious healing designates restoration to 
physical, psychological, and spiritual wholeness through 
means which utilize psychological as well as religious 
techniques and processes. 
4. Previous Research in the Field 
Two of the most useful books in this field from an 
historical standpoint are Carl J. Scherzer's The Church 
and Healing and Charles F. Kemp's Physicians of the 
Soul. 1 Both present a capsule, history of the church's 
concern with the sick from New Testament times to the 
inception of the modern movement for clinical pastoral 
education. Neither of these books, however, deals at 
length with the theology of the movements involved. In 
the decade since these books were written, other im-
portant developments have taken place which will be in-
cluded in this study. 
As for a history of the increased interest in 
liturgical healing, no single, comprehensive source can 
be cited that deals with the subject in a scholarly way. 
1. New York: Macmillan Co., 1947. 
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Will OUrsler, in The Healing Power of Faith, 1 treats the 
subject as a reporter, so that his own interpretations 
and easy generalizations must be guarded against; never-
theless his is the only first-hand investigation of a 
great variety of approaches to healing. His book is 
valuable for this study because it includes a large 
amount of basic source material such as quotations and 
letters from leaders in the field. 
As in the case with the pastoral counseling move-
ment, it would be a considerable task to try to repre-
sent all of the theologies which are represented in the 
liturgical healing movement, and to my knowledge no one 
has undertaken it. I have attempted herein to single 
out from the written material of leaders in these fields 
their concepts of salvation in relation to health. 
No comprehensive history of Christian Science 
exists, although its early stages may be explored 
through biographical works on the life of its discoverer 
and founder, Mary Baker Eddy. 1 There appears to be more 
1. New York: Hawthorne Book, Inc., 1957. 
2. "Correspondence and Coument" in The Lutheran Quarterly, 
VDl(Feb., 1955), 69-76, takes up in detail some of 
the biographies of Mrs. Eddy that have been written 
with interpretive phrasings that calumniate under an 
assumed posture of scholarship. The discussion 
deals in general with the question of objectivity 
and fairness in biographical research. 
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material whose purpose is to villify in regard to 
Christian Science than to the other movements. I have 
omitted material which lack historical foundation. Of 
the more strictly historical books on Christian Science 
Norman Beasley has written two volumes, the first on the 
origin and development of Christian Science up through 
1910, and the second covering the period to 1955. A 
valuable book is Robert Peel's Christian Science: Its 
Encounter with American Culture. 1 Mr. Peel's insights 
have been drawn upon when relevant, but he does not 
attempt the type of systematic theological presentation 
that is included in this study. Charles S. Braden has 
edited a helpful book, Varieties of American Religion, 2 
in which an article3 on Christian Science appears that 
is useful since it sets forth the teachings of this 
religion from the point of view of salvation. Finally, 
Henry w. Steiger's pioneering study should be mentioned, 
Christian Science and Philosophy, 4 originally presented 
l. New York: Henry Holt & Co., 1958. 
2. New York: Willett, Clark & Co., 1936. 
3. Albert Field Gilmore, "Christian Science," Varieties 
of American Religion, ed. Charles s. Braden (New York: wl!Iett, Clark & Co., 1936), pp. 155-
167. 
4. New York: Philosophical Library, 1947. 
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in 1946 as a Ph.D. dissertation in the Department of 
Philosophy of Boston University under the title, "A 
Philosophical Investigation of the Doctrine of 
Christian Science." It deals with the ontology, 
epistemology, and scientific theology of this religion. 
5. The Methodology of the Dissertation 
The information in this dissertation is drawn from 
written materials, supplemented in two instances by 
interviews. In the few instances where written materi-
als are privately printed, they may be easily obtained. 
Thus the dissertation relies basically on published 
material. For the historical sections in Part I of the 
dissertation, I have utilized primary sources exten-
sively and previous research in the field. I have 
introduced available secondary materials whenever 
historical accuracy seemed questionable because of sub-
jective factors involved, such as an individual's 
memory of past events. Much of the historical material--
such as the number of training centers maintained by an 
organization or the type of healing service being held 
in a specific church--has come from the official source 
involved. Such information has been accepted without 
personal investigation and verification. 
With the historical study of Part I as a basis, 
the theological inquiry in Part II attempts to ascer-
tain the view of salvation of major contributors in 
each of the three approaches to healing (religio-
psychiatric, liturgical, and metaphysical). The pub-
lished expressions of these leaders has been taken as 
indicative of their views. Individual views may have 
changed since last being published, but writings dur-
ing the period 1940 to 1960 are significant in them-
selves and are taken as the basis for this study. 
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The writings of the respective clerical leaders 
have been represented in this study insofar as they 
deal with the question of the meaning and dynamics of 
salvation. In the field of pastoral counseling, the 
views of principal contributors receive approximately 
equal attention. In the field of liturgical healing, 
Protestant Episcopal leaders have contributed more and 
therefore the presentation of their views takes up 
more space than that for the views of United 
Presbyterian and Methodist leaders. In exploring 
the view of Christian Science toward salvation, the 
definitive position is contained in the writings of 
Mary Baker Eddy, although contributions of others 
both within and without the official literature of 
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that church are included. 
In each approach to healing, I have endeavored to 
indicate major differences and similarities of opinion 
among leaders. In citing similar opinions, I have gen-
erally not gone beyond one or two authors. There is a 
sufficient correlation of views within each approach so 
that to show a common opinion it is unnecessary to cite 
a greater number of sources. 
The field of religious healing is evolving both in 
theory and practice. New depths of understanding lead 
toward new insights and modes of expression in all 
three approaches to healing. Therefore this should be 
viewed as an open-ended, rather than a dogmatic, study. 
PART 0 N E 
H I S T 0 R I C A L BACKGROUND 
CHAPTER II 
HISTORICAL BACKGROUND OF 
RELIGIO-PSYCHIATRIC 
HEALING 
This chapter deals with the historical background 
of the modern movement in pastoral care. This movement 
seeks to combine religious and psychiatric insights in 
the treatment of persons with emotional and psychoso-
matic disorders. The historical background provides a 
perspective for understanding the theological emphases 
to be discussed in a later chapter. First to be traced 
here are some of the developments in psychology and 
psychotherapy which have influenced the course of the 
new concern in pastoral care. Then the more detailed 
history of the origins, development, and present status 
of the movement is presented. 
From small beginnings in the late 1920's, the new 
emphasis in pastoral care has emerged in the last two 
decades as a nation-wide movement. As such it exerts 
an important influence on theological education, as seen 
in the development of clinical education for pastors and 
- 25 -
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seminarians; on the work of the pastorate, also, as seen 
in the recent literature on pastoral counseling and in 
the latest phenomenon, the development of church counsel-
ing centers; and finally, on the institutional ministry, 
as witnessed in the growth of an accredited, full-time 
chaplaincy in hospitals and other institutions for treat-
ment, care, or correction. A brief summary is provided 
at the conclusion of the chapter. 
1. Psychological Antecedents 
The development of formal or academic psychology 
helped to prepare the way for the psychological study of 
religious experience. This psychology of religion had 
begun to find a place in seminaries when depth psychology, 
beginning with psychoanalytic theory, came into general 
acceptance. Depth psychology has had an important influ-
ence upon the fields of pastoral care and medicine. The 
emergence of psychosomatic medicine has opened the way 
for a wider acceptance of the relevance of religion to 
the treatment of the physically ill. The development 
of these disciplines will now be considered in more 
detail. 
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i. Academic Psychology 
More than anyone else in our century, William James 
(1842-1910) at Harvard University showed that the sci-
entific investigation of man would conserve religious 
values rather than destroy them, by showing their basic 
meaning and significance for man. 1 Granville Stanley 
Hall (1844-1924), who completed his doctoral work in 1878 
at Harvard under William James, was the first American 
student to study under Wilhelm Wundt in Leipzig, Germany. 
James and Hall gave the first impetus to the psychologi-
cal study of religion in the United States. It was under 
Hall's auspices, as President of Clark University in 
Worcester, Massachusetts, that Sigmund Freud delivered a 
series of lectures at this University on his first visit 
to America. 2 
Two prominent students of Professor Hall's were 
James H. Leuba (1868-1946), who offered a reductionist 
approach to religious conversion experiences, and Edwin 
D. Starbuck (1866-1947), whose book, The Psychology of 
1. Seward Hiltner, "The New Concern of Recent Years," 
The Church and Mental Health, ed. Paul B. Maves 
(New York: Charles Scribner's Sons, 1953), p. 63. 
2. Kemp, Physicians of the Soul, p. 85. 
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Religion1 published in 1901, was the first book in this 
field. It contributed to the publication of the monu-
mental work of William James, a classic study still 
influential, entitled The Varieties of Religious 
Experience, 2 published in 1902. 
George A. Coe (1862-1951) was a pioneer whose work 
was sympathetic toward the Church and helped to inter-
pret to it the important relationship of psychology to 
religion and health. Professor Coe graduated from Boston 
University School of Theology in 1887 and, following his 
return from study in Berlin, taught psychology and 
philosophy for eighteen years at Northwestern University. 
He also taught psychology and religious education at 
Union Theological Seminary in New York and Teachers' 
College of Columbia University. 3 His most important 
book, The Psychology of Religion, 4 was published in 1916. 
Other men were making vital contributions in this field, 
such as James Bissett Pratt, who wrote The PsychologY of 
Religious Belief, 5 in 1907, and ~he Religious 
1. New York: Charles Scribner's Sons, 1901. 
2. New York: Longmans, Green & Co., 1902. 
3. Kemp, pp. 101, 104. 
4. ~·· p. 104. 
5. New York: Macmillan Co. , 1907. 
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Consciousness, 1 in 1920. By the time of the latter pub-
lication, acceptance of the psychological study of 
religion had begun to replace the strong opposition that 
such investigation encountered in the organized churches 
at the turn of the century. 2 
Signs of this acceptance appear in the increasing 
number of courses offered at seminaries having the word 
"psychology" in their title. 3 In 1899 Hartford School 
of Religious Pedagogy, affiliated with the Hartford 
Theological Seminary, offered a course called "Psychology 
of Religion." In 1905 Boston University School of 
Theology offered a course entitled "Psychology of the 
Religious Life and Experience," and, in 1916, one in 
psychotherapy. At first, these and similar courses in 
other schools were frequently placed within the depart-
ment of religious education. For many years seminaries 
had offered courses only in Old and New Testament 
studies, Church History, Systematic Theology, Homiletics 
and Practical Theology. As interest in the psychological 
study of religion developed, separate departments of 
1. New York: Macmillan Co., 1920. 
2. Hiltner, The Church and Mental Health, ed. Paul B. 
Maves, p. 67. 
3. Kemp, p. 103. 
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Pastoral Psychology were organized. 1 
ii. Psychoanalytic Theory 
The development of medical psychology influenced 
the ministry even more than the academic psychology of 
the libraries and laboratories. 2 Psychoanalysis, the 
term by which Freudian theory and technique are known, 
grew out of the clinical practice and medical experience 
of Sigmund Freud (1856-1939) and his associates in Vienna. 
Freud had studied hypnosis with Charcot in Paris in 1885 
but found wider therapeutic possibilities with the 
method of "free association" developed together with 
Josef Breuer. 3 
In 1893, Freud and Breuer published a book entitled, 
Studies On Hysteria, 4 technically the first document of 
psychoanalysis. 5 They strove to show that traumatic 
1. Francis L. Strickland, "Paa.toral Psychology: A Retro-
spect," Pastoral Psycholosy, IV (October, 1953), 11. 
2. Kemp, p. 79. 
3. Ibid., p. 89. 
4. Sigmund Freud and Josef Breuer, Studies On Hysteria, 
trans. James Strackey (New York: Basic BoOks, 1957). 
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emotional experiences in early life, too painful for 
conscious assimilation, were "repressed" into the 
unconscious mind but that these experiences influenced 
physiological processes. In their medical practice 
they discovered that as these submerged anxieties were 
permitted to come to the surface in conscious recog-
nition and assimilation, patients became emotionally 
more stable and were physically restored. Those whose 
anxiety had been "converted" into a physical symptom, 
such as paralysis, no longer had a psychological need 
for the symptom and it disappeared. Thus Freud came to 
see that some physical and mental disturbances were not 
directly attributable to organic bodily processes. 
This was still a revolutionary concept in his day and 
brought upon him contumely from those who held to the 
strict organicist theory. 1 
What was needed, and what was developed, was a 
technique for assisting the patient to recall these 
early traumatic experiences and to give expression to 
repressed feelings. In the aura of nineteenth-century 
Victorianism such things as sex, fear, and hate were not 
discussed among medical practitioners in polite circles 
1. Paul E. Johnson, PsychologY of Religion (rev.; 
New York: AbingdOn Press, 1959), p. 205. 
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and could not be voiced in clerical circles without 
incurring stern judgment. But Freud encouraged his pa-
tients to talk freely, to voice whatever came to their 
minds, no matter how trivial or embarrassing. Later he 
included a study of the patient's dreams and slips of 
the tongue in order to help disclose significant 
material. His response to the patient was clinical, 
disinterested, non-judgmental. 1 
From the expressions of patients he received, Freud 
noted that there seemed to be certain basic impulses 
striving for expression against other forces which ex-
erted a determined moral censorship. The former, the 
libidinal impulses or id, had to be restrained or sub-
limated by the latter, the superego, to prevent the 
reckless destruction of the individual or chaos in 
society. It was the function of the ego to work out 
the integration of the id and superego. 2 Freud was far 
from advocating the free expression of basic impulses in 
the life situation. 3 Nevertheless, his therapeutic 
method was interpreted this way by his critics to the 
l. Kemp, p. 84. 
2. Sigmund Freud, The ELand the Id, trans. Joan 
Riviere (London: Hogarth Press, 1927). 
3. Kazin, p. 20. 
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general public, which aroused a storm of criticism.l 
Freud looked for the origin of neuroses in the 
failure of personality to develop libidinally during 
early childhood. Hence, his method of therapy (free 
association: catharsis, transference) was aimed at 
getting the patient to recall the repressed trauma 
which had led to fixation or regression. Such areas 
might be the traumas of birth, weaning, toilet-training 
or other biological-sexual experiences. Especially 
important was the resolution of the Oedipus (Electra) 
complex, that competition for the mother's (father's) 
affection which alienated father and son (or mother and 
daughter). This phenomenon demonstrates the need for 
love and security among the threats and denials of 
childhood. The emphasis of psychoanalytic theory upon 
childhood has increased the general awareness of the 
importance of the formative years. 2 
Sigmund Freud's first visit to America was in 1909 
when G. Stanley Hall invited him to give a series of 
lectures on psychoanalysis at Clark University. After 
1. Kemp, pp. 84-85. 
2. C£. Sigmund Freud, A General Introduction to Psycho-tr-lyrt;• trans. Joan Riviere (New York: 
ver t Publishing Corp., 1935); and Johnson, 
Psycho OgY of Religion, p. 33. 
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this visit, Freud had a dedicated group of followers in 
America, as well as in Europe. As early as 1908 an 
International Congress of Psychoanalysts met. 1 We cannot 
trace all the developments of Freud's work, but may note 
the ascending influence of psychoanalysis in our culture. 
Much of Freudian theory has undergone revision by 
others. An early disciple, Carl Jung, departed to 
formulate an analytic theory which took cognizance of 
the mystical side of religion as a valid phenomena. 2 In 
recent years, Erich Froum, Karen Horney, and Harry Stack 
Sullivan have emphasized the importance of personal 
relatedness to others. They have found the roots of 
neurosis in the isolation and anxiety presently felt by 
the individual or stemming from any stage of development 
at which personal relatedness to others was disrupted. 3 
The contributions of these individuals and others have 
l. Kemp, p. 85. 
2. Carl Gustav Jung, Modern Man in Search of a Soul, 
trans. w. s. Deli and Cary F. Baynes (New York: 
Harcourt, Brace and Co., 1933); Pstchology and 
Religion (New Haven: Yale Univers ty Press, 1938). 
3. The brief synopsis required here can hardly do justice to individual contributions. Calvin S. 
Hall and Gardner Lindzey in Theories of Personality 
(New York: John Wiley & Sons, 1957), offer a 
comprehensive yet concise summary of these and 
other contemporary theories of personality, with 
extensive bibliographies. 
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been influential in the development of the psychology 
and techniques of pastoral care as seen in the contempo-
rary movement. 
Although Freud thought of religion in terms of 
wish-fulfillment and projection of the Father-image, 
this bias is considered by some today as stemming from 
a reaction to his Judaic background with its stern 
moralism, represented by his own patriarchal father (who 
was twenty years older than his mother); 1 from confining 
his dealings so exclusively to neurotic personalities 
for whom religion may well have been compulsive and pro-
jective; and from the positivistic materialism which was 
the prevalent philosophy of his age and culture. 2 
Psychoanalysts today have a much wider recognition and 
appreciation of religion, 3 and theologians have recog-
nized and implemented the positive contributions of 
psychoanalytic theory. 4 Psychoanalysis has shown that 
the individual cannot be assisted into the experience of 
freedom and love through judgment, condemnation, and 
1. Johnson, Psychology of Religion, pp. 32-34. 
2. !2!2·· p. 211. 
3. Kazin, p. 21. 
4. See bibliography under Roy Stuart Lee, Albert C. 
Outler, David E. Roberts, and Carroll A. Wise. 
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punishment. This has revolutionized the pastor's ap-
proach to his charges, as later discussion of pastoral 
counseling will illustrate. Also, the meaning of sin 
has been recognized in deeper dimensions, rather than 
viewing it superficially as specific acts. 1 
There are continuing tensions between the two 
disciplines which cannot be minimized. One is over 
ultimate goals, both for the individual and for society. 
Adjusting the individual to a sick society is not 
enough. 2 A second is that the demand of the older psy-
choanalytic theory for the expression in some form of 
the aggressive instincts is considered by some3 to be in 
direct conflict with the Christian norm for human con-
duct motivated exclusively by love. More recent psycho-
therapeutic theory, however, assigns to love a central 
place in motivation. 4 
1. Seven motifs common to both psychotherapy and 
discussed Albert c. Outler, 
(New York: 
2. Ibid., pp. 45-48, 142. Dr. Outler finds insufficient 
~e humanistic orientation which, as he understands 
it, exalts man as his own saviour and would place 
psychotherapy in a Christian setting which offers a 
larger framework for probing the most disturbing 
questions. 
3. Roy Stuart Lee, Freud and Christianity (New York: 
A. A. Wyn, Inc., 1949), pp. 194-196. 
4. Cf. Erich Fromm, The Art of Loving (New York: Harper 
& Bros., 1956); and Harry Stack Sullivan, The Inter-
personal Theory of Psychiatry, ed. Helen SWick Perry 
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iii. Psychosomatic Medicine 
One of the important results of Freud's work that 
must be mentioned here is its impact on the field of 
medicine. The scientific establishment of an integral 
relationship between emotional attitudes and the eti-
ology of disease has reawakened the clergy to the 
therapeutic factors in Christianity and is helping to 
establish those factors on a more scientific basis. 
The history of this movement can only be summarized 
here. The origins of the psychosomatic viewpoint are 
traceable all the way back to Plato, who, in the dialogue, 
Charmides, pointed out the interdependence of psyche 
(mind, soul) and!£!!!.!!. (body), concluding, "'For this is 
the great error of our day • • • that physicians 
separate the soul from the body. "'l 
Great physicians from Hippocrates onward have long 
recognized this fact and taken it into account. 2 
S. Weir Mitchell, who exerted an important influence on 
Elwood Worcester, founder of the Emmanuel Movement, noted 
and Mary Ladd Gawel (New York: W. W. Norton & Co. , 
Inc., 1953. 
1. Plato quoted in Edward Weiss and o. Spurgeon English, 
Psychosomatic Medicine (Philadelphia: w. B. Saunders 
Co., 1949), p. 111. 
2. Carroll A. Wise, p. 9. 
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the physiological effect on the patient of an attitude 
of faith held by the physician. 1 Richard c. Cabot of 
Harvard Medical School, who played an instrumental part 
in the founding of the clinical pastoral training move-
ment, shocked the scientific conservatives of his day 
with a book stressing therapeutic value of worship. 2 
The turning point in the history of medical diag-
nosis and treatment, according to Paul E. Johnson, who 
has had an extensive interest in this field, may be 
taken from the inauguration of the health classes at 
Boston Dispensary by Joseph H. Pratt, M.D., in 1930. 
Noticing the large number of patients who complained of 
painful symptoms for which there was no discoverable 
organic basis, he inaugurated a treatment approach to 
deal with their emotional problems. In the ensuing 
twenty years, more than seven thousand patients were re-
ferred to these classes. 3 
1. Kemp, p. 181. 
2. What Men Live~ (New York: Houghton~ifflin Co., 
1914), descried in Kemp, p. 181. 
3. Joseph H. Pratt and Paul E. Johnson, A Twentt Year 
Ex3eriment in Grou~Therapy (Boston: New ng1and 
Me leal Center, 19 ), cited in Paul E. Johnson, 
Psychology of Pastoral care, pp. 220-223. 
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By 1935 considerable investigation and experimenta-
tion on the phychosomatic relationship had been carried 
on in medical laboratories. In this year Helen Flanders 
Dunbar, M.D., published the first survey of all the 
literature available in a monumental work, Emotions and 
Bodily Changes. 1 In 1939 a new professional magazine 
appeared, edited by Dr. Dunbar and entitled, Psychosomatic 
Medicine. 2 In 1945 Dr. Dunbar published a revised edi-
tion of her first work covering the additional literature 
in the psychosomatic field; the latest edition, 1955, was 
published under the title, Mind and Body; Psychosomatic 
Medicine. 3 
A recurrent theme in this literature is that certain 
emotions, repressed into the unconscious, may operate 
detrimentally, even though the individual is unaware of 
them. OVer a period of time they may influence tissue 
structure. The psychological defense mechanisms prevent 
the individual from recognizing his anxiety or other such 
1. New York: Columbia University Press, 1935. 
2. Published quarterly (New York: Paul B. Roeber). An 
editorial in a leading medical journal acclaimed 
this new periodical, paying tribute to "' the 
dynamic psychology of Sigmund Freud in its funda-
mental application to this new synthesis in medi-
cine"' (Cited in Weiss and English, p. viii). 
3. New York: Random House, 1955. 
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feelings. The individual is therefore surprised when the 
disease becomes visible, and thinks be bas had nothing 
to do with it. 1 
A study made of patients in Johns Hopkins Hospital2 
and another in the Presbyterian Hospital3 of New York 
City revealed that patients reacted emotionally to ad-
verse social conditions in such a way as to contribute 
to the cause of their illness. 
Two other significant studies may be mentioned. 
That of Franz Alexander, M.D., and Thomas Morton French, 
M.D., represents sixteen years of investigation by 
doctors and psychiatrists at the Chicago Institute for 
Psychoanalysis. 4 Also, Edward Weiss, M.D. and o. Spurgeon 
English, M.D., of Temple University Medical School in 
l. Dr. Dunbar writes: "Arthritis, for example, may be 
the reaction to a simple emotional problem. It may 
mask a deeply buried emotional disturbance. It may 
have created such tissue damage that it is called 
organic. In all three cases the joints may be 
equally swollen, the pain equally intense" (Ibid., 
p. 244). 
2. G. c. Robinson, The Patient as a Person (New York: 
The Commonwealth FUDd, 1939), quoted by Johnson, 
PsychologY of Religion, p. 232. 
3. Janet Thornton and M. s. Knauth, The Social cmonent 
in Medical Care {New York: Columbia univer~y 
Press, 1937), cited in Johnson, ~., pp. 233-234. 
4. Studies in Psychosomatic Medicine {New York: 
Press, 1948 • 
Ronald 
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Philadelphia have presented their finding~ based on many 
years of clinical experienc~ in Psychosomatic Medicine. 
The organization of these two works is generally similar. 
First there is an exposition of psychotherapeutic theory 
and method in relation to the treatment of diseased 
persons. Then sections are arranged according to organs 
and organ systems, each section illustrating with case 
material the psychological as well as physiological 
factors which have been involved in diseases of that 
system, together with the psychotherapeutic procedures 
employed in the cure. Virtually all of the body systems 
are dealt with, including the gastrointestinal, respira-
tory, and cardiovascular systems; the endocrine system 
and metabolism; skin and bone disorders. 
The conclusion of Dr. Weiss and Dr. English is that 
in at least a third of all medical cases, the psychic 
factor alone is significant, and there are virtually 
no diseases in which the emotional or psychic factor 
does not play an important part in both the etiology and 
the cure of the disease. 1 The conclusion of 
1. Weiss and English, pp. 3-4; they affirm that all 
medicine is psychosomatic medicine, and that a 
surgeon who lacks the knowledge contained in their 
book may do unnecessary and irreparable damage to 
persons (pp. 57, 406, 509, 566). 
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Dr. Alexander and his associates is, "The attempt to 
single out certain diseases as psychosomatic is erroneous 
and futile. Every disease is psychosomatic because both 
psychological and somatic factors have a part in its 
cause and influence its course. 111 
Dr. William Malamud holds that not all diseases are 
psychosomatic, although he emphasizes the psychic-organic 
interaction. He affirms that it is now necessary to 
consider each individual as being a unit in which 
parts, whether they be physical organs, percep-
tions, thoughts, feelings, etc., never function 
independently, but in an integrated manner in which 
what happens to the part affects the whole, where 
changes in the whole may manifest themselves in 
any one of the parts •••• Changes in the func-
tions of the heart may be the result not only of 
disease of the heart itself, but may be ••• due 
to disturbance in the emotions. This means, 
therefore, that we are dealing here with a process 
of integration that unites the various organs and 
functions of the individual, causing him to behave 
as a whole.2 
l. Alexander and French, p. v. 
2. William Malamud "Organic Factors and Personality 
Changes," ed. Iago 
Gladston ties 
Press, l ), pp. 47, 61. This volume constitutes 
New York Academy of Medicine Lectures to the Laity 
No. XVIII. Dr. Malamud who is Chairman of the De-
partment of Psychiatry and Neurology of Boston 
University School of Medicine, maintains that per-
sonality functions (love or hatred, frustration or 
satisfaction) and physico-chemical processes are 
inseparable in the living human being; so he would 
do away with a distinction between mind and body in 
favor of viewing the reactions of the organism taken 
as a whole. Cf. his definition of the body-mind 
relationship in Psfchosomatics (Boston: Boston 
University Press, 4954, pp. 12-14. 
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The biochemical research carried on by the celebrated 
Hans Seyle and his associates at the Institute of Experi-
mental Medicine and Surgery at Montreal University 
yielded interesting results in experiments with the 
stress response seen in hormones of the pituitary and 
the adrenals. In "stress," Dr. Seyle includes all types 
of stress, such as asphyxia, cold, fatigue, rage, and 
fear. On the basis of his experiments with animals he 
postulates a defensive response to any exhausting stress, 
which produces combinations of tissue changes, such as 
gastric ulcers, thymic and lymphatic involution and 
adrenal enlargement. 1 Rolf Alexander, M.D., considers 
Dr. Seyle's findings one of the most important medical 
discoveries of the century and summarizes: 
Previously, every disease had been regarded 
as a separate entity as it were, with its 
own prognosis or course and probable out-
come. Seyle and his group demonstrated that 
0~1-single cause STRESS can produce any one 
o a iar~e number of diseases. entirety 
unreiate to one another.2 
1. Stanley Cobb, Emotions and Clinical Medicine (New York: 
w. w. Norton & co., Inc., 195o)i p. 92. At time 
of his writing, Dr. Cobb was Bu lard Professor of 
Neuropathology at Harvard Medical School and 
Psychiatrist-in-Chief at Massachusetts General 
Hospital. 
2. Rolf Alexander, The Mind in Healin6 (New York: E. P. 
Dutton & Co., Inc., 1960), p. 16 • Italics and 
capitalization quoted. 
An eminent microbiologist at the Rockefeller 
Institute for Medical Research in New York City, 
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1 Dr. Rene J. Dubos, has recently written on the role of 
environmental and emotional factors in the etiology of 
infectious diseases. Dr. Dubos points out the result-
ing inadequacy of the germ theory to guide research for 
cures. Since the virulent microorganisms associated 
with tuberculosis and other diseases are present already 
in most people, the problem arises with the unrestricted 
multiplication of these symbiotic microorganisms. Such 
multiplication results when there is a failure of "the 
adaptive mechanisms of resistance."2 Emotional and 
1. Dr. Dubos is a member and professor of the Rockefeller 
Institute, having previously taught at Harvard 
University Medical School. He is a member of the 
National Academy of Sciences and the National 
Research Council. Last May he received the award 
of the Passano Foundation for his "'many and fruit-
ful researches in bacteriology and biochemistry.'" 
Cf. Selman A. Waksman, "Dr. Rene J. Dubos--A Tribute," 
Journal of the American Medical Association, 
(October, 1960), 563-505. 
2. Rene J. Dubos, Mira~e of Health: Utopias, Progress, 
and Biological ch:ange (New York: Harper & Bros., 
1959), pp. 78-135. (This book is volume twenty-two 
in the series on World Perspectives.) The position 
itself, with regard to infectious diseases, is not 
new in medicine. Nine years earlier, referring to 
tuberculosis, Dr. Franz Alexander said: "Apart from 
exposure to the bacillus of Koch, the resistance of 
the organism is an equally important etiological 
factor in this disease. The resistance is also de-
pendent upon the emotional state of the patient" 
(Alexander and French, p. v). 
environmental factors play 
resistance of the organism 
a key role in reducing the 
1 
to the destructive host. 
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Mention must be made, finally, of George W. Gray's 
widely acclaimed study, The Advancing Front of Medicine. 2 
Although it suffers somewhat from obsolescence, the 
twenty years since its writing have established certain 
of its insights, while some of the researches mentioned 
therein are still on the forefront of medicine. A prob-
lem taken up by Dr. Gray which is still a challenge is 
the discovery of the causes of aging. He points out 
that in George Washington's time the human life span 
averaged about thirty-eight years; by Theodore Roosevelt's 
time it was forty-nine years; and in 1940 it was about 
sixty-one years. From this observation and studies made 
l. Dr. Dubos affirms that Pasteur and Koch in their 
animal experiments successfully eliminated those 
environmental and emotional factors which inter-
ferred with the demonstration of their thesis. "By 
trial and ernor, they selected the species of 
animals, the dose of infectious agent, and the route 
of inoculation, which permitted the infection to 
evolve without fail into progressive disease. Guinea 
pigs always devebp tuberculosis if tubercle bacilli 
are injected into them under the proper conditions; 
introduction of sufficient rabies virus under the 
dura of dogs always gives rise to paralytic symptoms" 
(Dubos, Mirage of Health ••• , p. 89). 
2. New York: Whittlesey House, McGraw-Hill Book Co., 
Inc., l94l. 
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of the aging process there emerges the possibility that 
aging is not inherent and therefore incurable, but that 
it is a disease and possibly remediable. 1 Similarly, 
medical science has not established an inherent reason 
for death. Some studies suggest that "natural" death 
may result from pathological sources not yet detected. 2 
Investigations of aging and death appear to be still on 
the horizon of psychosomatic research. 
Thus far we have traced the entrance of psychology 
into the field of religion in the formal psychological 
studies of religious experience. Then we have noted 
the impact of depth psychology with later theoretical 
trends. Finally, some of the researches in psycho-
somatic medicine have been reviewed. These studies 
indicate a large segment of medical opinion which holds, 
on the basis of laboratory experiments and psycho-
therapeutic casework, that mental and emotional factors 
are involved in virtually all diseases. 
Now we turn to the consideration of the reaction 
among some clerical leaders to these psychological and 
medical developments. This clerical reaction actually 
l. ~·· pp. 9, 382-391. 
2. ~·' p. 383. 
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has followed closely upon these developments, so that it 
is necessary to go back a few years to trace the new 
emphasis in pastoral care from its beginnings. 
2. Clinical Pastoral Education 
Clinical pastoral education has been defined in the 
"Standards for Clinical Pastoral Education" as: 
an opportunity for a theological student or 
pastor to learn Pastoral Care through inter-
personal relations in an appropriate center, 
such as a hospital, correctional institution 
or other clinical situation, where an inte-
grated program of theory and practice is 
individually supervised by a qualified 
Chaplain-Supervisor, with the collaboration 
of an interprofessional staff.! 
The way in which this movement began for training ministers 
in a clinical situation and the expansion of the movement 
to its present nation-wide basis is the subject of our 
consideration in this section. In succeeding sections 
we shall note some of the effects of this renewed emphasis 
on learning through supervised interpersonal relationships. 
1. Proceedinfs of the Sixth National Conference on 
cllnica Pastoral EdUcation, PlJ:outb, Massachusetts, 
19S8: the cburCb and clinical astoral EdUcation (n.p., Advisory committee on clinical Pastoral 
Education, 1959), p. 78. 
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i. Origin of Movement 
It was a fact widely recognized as late as 1943 that 
young men in training for the ministry in theological 
seminaries were receiving inadequate preparation for 
dealing with emotional problems and life-crises. 1 Yet 
such situations would immediately confront them when they 
stepped from the seminary to the parish to assume charge 
of pastoral work with individuals. OUt of this need 
grew clinical pastoral training. 
The father of the clinical pastoral movement is 
generally recognized as Anton T. Boisen. 2 He made an 
outstanding contribution to the movement at its inci-
pience and has continued to participate in its 
1. Ibid., p. 248. During seminary, some type of "field 
-work" was often maintained. But this consisted by 
and large of conducting services on week-ends in 
a rural church or working under the supervision of 
a pastor in a metropolitan church. This did not 
afford the student the opportunity for gaining a 
first-hand knowledge of the nature of personality 
or of how to help people cope effectively with 
difficult life-situations and problems. 
2. Fred Eastman, "Father of the Clinical Pastoral Move-
ment," Journal of Pastoral Care, V (Spring, 1959), 
3; and Albert t. Melburg, "The Heritage of the 
Pastoral Counselor," An Introduction to Pastoral 
Counselipt, ed. Wayne E. Oates (Nasbv111e, Tenn.: 
Broadman ress, 1959), p. 15. 
evolution. 1 In 1897, Anton Boisen received his B.A. 
degree from Indiana University. After several years 
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of experience in teaching and forestry, be decided to 
study for the ministry at Union Theological Seminary in 
New York and graduated in 1911. Thereafter he served 
five years in a rural pastorate, several more in rural 
church survey work for the Presbyterian Department of 
Country Church Work, and then two years overseas during 
World War I with the Y.M.C.A. On his return be had 
charge of a state survey for the Interchurch World 
Movement. When this movement disbanded, be turned 
down an opportunity to continue with the survey work in 
order to return to the pastorate. As Mr •. \loisen ex-
plains it, "I wanted to work out what I felt to be my 
religious message. 112 
Before he received a call to a church, however, 
Mr. Boisen, now aged forty-one, suffered a mental 
1. Rollins J. Fairbanks points out that in 1922, two 
years before Mr. Boisen's first class of students, 
Williams. Keller, M.D., of Cincinnati organized 
the Cincinnati Suumer School to provide training 
in community social agencies for Episcopal 
seminarians. This became the Graduate School for 
Applied Religion, which was ultimately absorbed 
into the Episcopal Theological School, Cambridge, 
Massachusetts.~"The Origins of Clinical Pastoral 
Training," Pastoral Psychologx, IV (October, 1953), 
13. 
2. Anton T. Boisen, The Exrloration of the Inner World (Chicago: Willett, c ark & co., 1936), p. 3. 
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breakdown and exhibited a turbulent psychotic condition 
that caused his family to commit him to an institution. 1 
His own explanation is that the cause of the condition 
revolved about acute sexual sensitivities which had 
plagued him since early childhood. 2 
While to every one else Mr. Boisen was in a violent 
delirium for the next three weeks, he affirms that he was 
clearly conscious and filled with forebodings of an im-
minent world catastrophe. 3 A temporary recovery came 
after three weeks, which lasted for four and a half 
months, and then another severe disturbance occurred of 
ten weeks' duration. During periods of mental clarity, 
Anton Boisen studied his fellow patients. Most were 
physically healthy, and as he talked with them he came 
to feel that their difficulties were often similar to 
his own, not organic in nature, but based upon intense 
moral and religious wrestlings. Here was the kernel 
for his theory that mental illness may be indicative of 
a religious crisis that has been unresolved by the 
1. Ibid., p. x. 
2. The difficulty had been abated by a religious conver-
sion in adolescence, but was renewed by the dis-
ruption of his relationship with one he loved. 
Shortly after a reinstatement with her, for which 
he had long yearned, the illness came on (~ •• p. 2). 
3. Ibid., p. 3. 
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individual. To confront religious reality creatively in 
a mature conversion experience could be therapeutic. 1 
While Dr. Boisen was working through the depths of 
his own problem, he received very little genuine under-
standing. The prevailing attitude in the parish ministry 
toward mental illness is illustrated in Dr. Boisen's 
account of the religious ministrations of preachers 
from neighboring villages wbo visited the hospital. 
All they did was to conduct a formal service 
on Sunday afternoons, and for lack of anything 
better they usually gave us the same sermons 
they had given their own congregations in the 
morning. There was one kindly old minister 
who gave us a series of sermons on missions--
missions in China, missions in Africa, missions 
in Japan. Another preached on the text, 'If 
thine eye offend thee, pluck it out.' I was 
afraid that one or two of my fellow patients 
might be inclined to take that injunction 
literally. 2 
There was no solace, either, from personal friends 3 
or from the hospital staff, for the latter adhered 
strictly to the "organicist" point of view. 
l. Ibid., p. ix. Cf. Johnson, Psychology of Religion, 
-p:- 36. 
2. Boisgu,.ibiQ., p. 6. 
3. His friends thought he should resign himself to re-
maining institutionalized or be prepared to accept 
merely menial tasks for a livelihood. (ibid., p. 7). 
The doctors did not believe in talking with 
patients about their symptoms, which they 
assumed to be rooted in some as yet undis-
covered organic difficulty. The longest 
time I ever got was fifteen minutes during 
which the very charming young doctor pointed 
out that one must not hold the reins too 
tight in dealing with the sex instinct. 
Nature, he said, must have its way. It was 
very clear that he had neither understanding 
nor intetest in the religious aspects of my 
problem. 
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Upon his release from the hospital, Mr. Boisen 
enrolled in courses at Andover Theological Seminary 
and Harvard University. It was his desire to prepare 
himself academically in order to inaugurate a ministry 
to the mentally ill. Some of the men who guided his 
thinking at this time were Elwood Worcester, principal 
founder of the EIIIIDanuel Movement; Macfie Campbell, who 
taught at the Boston Psychopathic Hospital; and 
Richard c. Cabot and William McDougall of Harvard. 2 
The next step was one of momentous significance. 
At the end of his second year of study, the Rev. Mr. Boisen 
began to try to locate an opening as a chaplain in a 
l. Ibid., p. 5. Realizing the situation confronting 
-:Mr. Boisen at this period of crisis in his life, 
one can appreciate the contribution he has made 
and the fortitude it required to work out a solu-
tion. 
2. Eastman, p. 4. He received his M.A. at Harvard in 
1923 and his D.D. at Washburn College in 1938. 
Cf. "The Man of the Month, 11 Pastoral Psychologx, 
II (April, 1952), 8. 
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mental hospital. He found that no such position existed; 
moreover, hospital superintendents were opposed to the 
idea. Even with Dr. Cabot's helpful influence, it was 
a year before he found an opportunity at Worcester State 
Hospital. 1 The superintendent there, William A. Bryan, 
M.D., was open to new views that held the possibility of 
benefiting any of the hospital's 2200 mental patients. 
When fellow-superintendents goaded him about the unheard-
of innovation of a full-time chaplain, he responded that 
he "would be perfectly willing to bring in a horse 
doctor if he thought there was any chance of his being 
able to help the patients."2 
ii. Development of Movement 
A new dimension of the work now began. Dr. Boisen 
had noted earlier the advantage to the medical student 
of an internship. From this he reasoned that the 
theological student, similarly, would be better prepared 
for his profession if he had the opportunity for first-
hand contact with people in troubled life-situations, 
1. Anton T. Boisen, "The Period of Beginnings," Journal 
of Pastoral Care, V (Spring, 1951), 13. 
2. Boisen, The Exploration of the Inner World, p. 9. 
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where he could be initiated into the actual work of the 
ministry under supervised guidance. Dr. Boisen ex-
pressed the idea in this way: 
What is new is the attempt to begin with 
the study of living human documents, rather 
than with books and to focus attention upon 
those who are grappling desperately with 
the issues of spiritual life and death.l 
Anton Boisen began a resident class for theological 
students at Worcester State Hospital in the summer of 
1925. There were just four in the first class, one of 
whom was Helen Flanders Dunbar, later to become well-
known for her contributions in the field of psycho-
somatic medicine. 2 At first the students were full-time 
attendants on the wards, spending the time with the 
patients in recreational activities or quiet talks.3 
Later, as the training program gained additional finan-
cial support, 4 the students worked only part-time, 
1. Boisen, Journal of Pastoral Care, V (Spring, 1951), 15. 
2. Eastman, p. 5. 
3. ~·· p. 4. 
4. Dr. Cabot, professor of social ethics at Harvard 
Medical School and formerly chief of medical ser-
vice at Massachusetts General Hospital in Boston, 
had encouraged and financially assisted the 
Rev. Mr. Boisen through these years. He watched 
with keen interest the new experiment at Worcester, 
and when it proved successful, undertook personally 
to campaign for the extension of such training by 
speaking at seminaries and writing numerous pamphlets. 
Cf. Boisen, Journal of Pastoral Care, V (Spring, 
1951), 13. 
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freeing other hours for studying case records, attending 
staff conferences, discussing cases in seminars with 
their Chaplain Supervisor, and exploring written material 
on psychology and religion. 
In 1928 a course on psychopathology, taught by 
Dr. Boisen and Lewis B. Hill, M.D., assistant superin-
tendent of Worcester State Hospital, was added to the 
curriculum of Boston University School of Theology. 
Twenty bold seminarians signed up for the clinical course, 
despite the risk of denominational disapproval and the 
taunts of their fellows, who had labeled it the "bug 
house seminar."1 Very soon, however, more students 
than could be admitted were applying for the course. 
As the value of the program became evident, other 
institutions in Massachusetts and nearby Rhode Island 
opened their doors to theological students, and eventu-
ally the movement for clinical pastoral education spread 
through the country. In many seminaries today, clinical 
training is not only available but compulsory. 2 
Since 1925 Anton Boisen had taught one quarter of 
the term at the Chicago Theological Seminary, and in 
1. Strickland, Pastoral Psychology, IV (October, 1953), 
10. 
2. Kemp, p. 258. 
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1932 he was called to become the chaplain for 3600 mental 
patients at the State Hospital in Elgin, Illinois. He 
served here, while continuing as lecturer at the Seminary, 
until his retirement. In 1937 his first book, ~ 
Exploration of the Inner World, was published. It sum-
marized his experience and insights and is now a 
classic in the field. 
The clinical movement continued to grow, supported 
by such organizations as the Council for Clinical Training 
of Theological Students, Inc., and the Institute for 
Pastoral Care, Inc. Through their combined auspices more 
than 5,000 men and women representing at least forty 
different denominations and the Jewish faith have received 
training for periods ranging from twelve weeks to two 
years at over seventy centers throughout the country. 1 
Far-reaching results were to come from this renewed con-
cern of the ministry with persons: pastoral counseling, 
pastoral psychology, and the institutional chaplaincy 
emerged. 
1. Cf. Eastman, p. 6; Frederick c. Kuether, "The Council 
for Clinical Training," Pastoral Psycholo,y, IV (October, 1953), 18; and clirilcal Pastora ~ducation (pamphlet; New York: Council for c!lrilcal Training, 
Inc., 475 Riverside Drive, n.d.); plus statistics 
from the Institute of Pastoral Care, Inc. received 
in personal correspondence, September 22, 1960. 
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iii. The Council for Clinical Training, Inc. 
It soon became apparent that an organization was 
needed to support the work begun in Massachusetts and to 
extend information about the program and its results. 
On January 21, 1930, a group which had been guiding the 
first years of the new work met to incorporate as 
The Council for the Clinical Training of Theological 
Students and Clergy in the United States and Canada. 1 
Dr. Cabot became the first president of the organization; 2 
Helen Flanders Dunbar, M.D., its medical director; and 
the Rev. Philip Guiles, its executive secretary. 3 
The purposes of the Council were as follows: 
The founders made it clear to every student 
that he must not think of himself as under 
training to become a psychoanalyst or a psy-
chiatrist. That would take years of special-
ized graduate work in the proper institutions. 
The Council aimed only at bringing the minister-
to-be face to face with human misery in various 
institutions and there, under competent 
1. A. Philip Guiles had come to Worcester as a student in 
1928 and continued on with the work with great en-
thusiasm. He was primarily responsible for the 
organization of the council as well as for extend-
ing the training into the general hospital for the 
first time. (LJJgf•~ Journal of Pastoral Care, V (Spring, 1951), 14. 
2. Scherzer, The Church and Healing, p. 231. 
3. Eastman, p. 5. 
supervision, to accomplish three things: 
1. To open his eyes to the real prob-
lems of men and women and to develop in him 
methods of observation which will make him 
competent as an instigator of the forces 
with which religion has to do and of the 
laws which govern these forces; 
2. To train him in the art of helping 
people out of trouble and enabling them 
to find spiritual health; 
3. To bring about a greater degree of 
mutual understanding among the professional 
groups which are1concerned with the personal problems of men. 
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The Council expanded its twelve week training pro-
gram into other types of institutions in addition to 
mental hospitals. 2 Dr. Guiles was the first to become 
a chaplain in a general hospital, serving at 
Massachusetts General Hospital until he left in 1933 
to organize a training program among New England 
theological schools. The vacancy at Massachusetts 
General Hospital was filled by Russell L. Dicks, who has 
1. ~· 
2. Kemp, 252; other types of institutions served by the 
Council include prisons, correctional institutions, 
guidance homes, and homes for the aged. In 1934 
The Federal Bureau of Prisons requested the then 
Federal Council of Churches to supply trained 
chaplains for its iastitutions. The Federal Council 
turned to the Council for Clinical Training for 
assistance, and two years later the first 
clinically-trained chaplain was appointed to a cor-
rectional institution. 
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done more than any other individual to establish modern 
chaplaincy programs in general hospitals. 1 Dr. Cabot 
supported the Rev. Mr. Dicks' work financially, and 
they collaborated to produce the first book on pastoral 
care, entitled The Art of Ministering to the Sick. 2 
This set forth a new approach to the problems of the 
sick. We shall return to the significance of Russell 
Dicks and his work when we consider a little later the 
development of the chaplaincy movement. 
A professional journal, The Journal of Pastoral Care, 
is published quarterly by the Council and sponsored 
jointly by the Council and The Institute of Pastoral Care. 
In the autumn of 1947 both the Council for Clinical 
Training and the Institute of Pastoral Care came forth 
with a professional journal devoted to this field. 
After two years, these efforts were merged to produce 
the present, jointly-sponsored journal. 3 
1. Scherzer, The Church and Healing, p. 231. 
2. Richard c. Cabot and Russell L. Dicks (New York: 
Macmillan Co., 1936). See also Rollin J. Fairbanks, 
"Richard c. Cabot: His Contribution to Pastoral 
Psychology," Pastoral Psychologx, v (March, 1954) 
27-32. For Mr. Dicks' own account of his work with 
Dr. Cabot, see Russell L. Dicks, "The Art of Minister-
ing to the Sick," Pastoral Psychology, III (November, 
1952), 9-13. 
3. Kuether, p. 19. The Institute first published a 
Journal of Pastoral Care; the Council first published 
a Journal of ciiDical Pastoral Work. 
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The headquarters of the Council for Clinical Train-
ing were moved to New York City in 1932. 1 At the time 
of its incorporation two years earlier there were sixteen 
students and four training centers. Today, from their 
new offices at 475 Riverside Drive in New York the 
Council coordinates and supervises the training at 
some fifty centers in the United States, each under the 
direction of a trained Chaplain Supervisor. Despite 
this rapid growth, only a small per cent of all theo-
logical students are able to receive such training be-
cause of the limited number of centers and supervisors. 2 
iv. The Institute of Pastoral Care, Inc. 
Another organization which has contributed greatly 
to the development of the clinical pastoral movement is 
the Institute for Pastoral Care, Inc. A forerunner of 
the Institute was the Theological Schools' Committee on 
Clinical Training, formed in 1939 with representatives 
from New England seminaries, Andover-Newton Theological 
School, Harvard Divinity School, Episcopal Theological 
School, and, a few years later, Boston University School 
1. Kuether, ibid., pp. 18-19. 
2. Clinical Pastoral Education, p. 4. 
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of Theology. 1 Clinical training programs were directed 
by these schools in two general hospitals and one mental 
hospital. This Committee functioned effectively for six 
years training seminarians and pastors at several insti-
tutions in a program of inter-seminary cooperation. 
Through the initiative of Rollin J. Fairbanks, the 
deans of the four theological schools listed above plus 
others who were actively interested in the clinical 
approach met together on January 28, 1944. 2 At this 
organizational meeting two professors of Pastoral Care 
were present: Paul E. Johnson of Boston University 
School of Theology, and Philip Guiles of Andover-Newton 
Theological School. Their position enabled them to 
play an active part in policy formation and in the 
actual direction of the work of the Institute during 
the years to follow. Also present was Seward Hiltner, 
then Executive Secretary of the Commission on Religion 
and Health of the Federal Council of Churches, 3 as well 
as leading doctors and hospital superintendents. 
1. Fairbanks, Pastoral Psychology, IV (October, 1953), 
15. 
2. James H. Burns, "The Institute of Pastoral Care," 
Pastoral Psychology, IV (October, 1953), 21-24. 
3. The Rev. Dr. Hiltner is now professor of Pastoral 
Theology of the Federated Theological Faculty of 
the University of Chicago. 
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The purpose of the Institute, as set forth at the 
time of its incorporation, is stated as follows: 
To organize, develop, and support a compre-
hensive educational and research program 
in the field of pastoral care, with special 
reference to the sick, using the opportuni-
ties offered by clinical training as a pri-
mary means to this end.l 
Today the Institute of Pastoral Care sponsors training 
programs each summer in 33 institutional centers. Each 
of the Summer Schools of Pastoral Care is headed by a 
Chaplain Supervisor. Many seminaries and universities 
grant academic credit for courses completed at centers 
accredited by the Institute of Pastoral Care or the 
Council for Clinical Training. 2 
v. Clinical Training in Southern Seminaries 
Clinical training in the South has been developed 
largely through the initiative of Wayne E. Oates. 3 
Dr. Oates is presently Jllt'OHssor.cfpsychology of religion 
at Southern Baptist Theological Seminary. He attended 
Mars Hill Junior College, Wake Forest College (B.A.), 
1. Burns, p. 22. 
2. 1960 Summer Schools 
Worcester, Mass.: 
pp. 1-11. 
of Pastoral Care (pamphlet; 
Institute of Pastoral Care), 
3. Scherzer, The Church and Healing, pp. 242-246. 
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Duke Divinity School, and Southern Baptist Theological 
1 Seminary (B.D., Th.M., Th.D.). He is the author of 
numerous books and publications, including The Christian 
Pastor, 2 The Bible in Pastoral Care, 3 and Religious 
Factors in Mental Illness. 4 
While teaching psychology and philosophy at Wake 
Forest College in North Carolina, Dr. Oates had an 
unusual experience. A woman confined to her bed with 
sickness was referred to him by a doctor, who said he 
could do nothing more for her. During their first 
visit the woman poured out the story of her unhappy 
marital life, guilt feelings, and despair. Not know-
ing what else to do, Dr. Oates listened quietly to her 
story. Then, with neither condemnation or sentimen-
tality, he said he would think about what she had told 
him and pray for her, inviting her to pray with him. 
He left some carefully selected literature with her. 
Much to his surprise, the woman was now able to get 
out of bed and go about her housework, and soon she was 
1. Ibid. For a sketch of Oates' early life, cf. 
--pastoral PsychologY, II CMay, 1951), 8. 
2. Philadelphia; Westminster Press, 1951. 
3. Philadelphia: Westminster Press, 1953. 
4. New York: Association Press, 1955. 
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involved in neighborhood social activities. 1 The doctor 
who had referred her to the pastor told him, "'We are 
entering upon a whole new understanding of the nature 
of disease. I believe this will draw the minister 
closer to the work of the doctor. You train yourself 
for this. ' 112 
In the SUIIIIIer of 1944, Wayne Oates took a twelve-
week course sponsored by the Council for Clinical 
Training. After he received his B.D. degree, the 
seminary appointed him an instructor in the psychology 
of religion with the understanding that he would continue 
his clinical tnaining. In the summer of 1945 he 
studied at Elgin State Hospital with Dr. Anton Boisen, 
the father of the clinical training movement. When he 
returned to Louisville he was appointed the first chap-
lain of the Kentucky Baptist Hospital. In the sUDDDer 
of 1946 he offered his first course at the hospital 
in clinical pastoral care. In 1947 the program was car-
ried to the Kentucky State Hospital at Danville, Kentucky, 
and the following year a regular training program and 
hospital chaplaincy were established there. 3 Thus 
1. Scherzer, The Church and Healing, pp. 242-243. 
2. ~·' p. 243. 
3. ~·. p. 244. 
Kentucky was the first Southern state to feel the ef-
fects of the pastoral training movement. 
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In 1947 the Rev. Mr. Oates received his doctoral 
degree and was appointed a full-time instructor in psy-
chology of religion and director of clinical training at 
Southern Baptist Seminary. The clinical training pro-
gram was expanded with the assistance of three other 
graduate students who had been trained under the auspices 
of the Council for Clinical Training, in addition to 
their experience in the pastorate and the Army chaplaincy. 
These three were the Rev. James Lyn Elder, who succeeded 
Dr. Oates in a part-time capacity as chaplain of Kentucky 
Baptist Hospital; the Rev. Richard K. Young, now chaplain 
of the North Carolina Baptist Hospital at Winston-Salem; 1 
and the Rev. Aaron Rutledge who became chaplain of Central 
State Hospital at Lakeland, Kentucky. All three insti-
tuted a training program in pastoral care. Although the 
new approach aroused some opposition, the faculty and 
trustees of the seminary stood behind Dr. Oates, advancing 
him in 1948 to assistant professor of pastoral care and 
then to full professorship. 
1. This training program is dealt with in detail in the 
section following on the hospital chaplaincy. 
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In recent years the Southern Baptist Association 
for Clinical Pastoral Education has been formed to 
bring together chaplains and others of this denomina-
tion who are concerned with adequate preparation of 
their men for the ministry. Today, accredited gradu-
ate work in clinical pastoral care may be pursued in a 
large number of authorized institutions throughout the 
South and Southwest. 
v. The Lutheran Advisory Council1 
The Lutheran Church, through the National 
Lutheran Council, which includes eight Lutheran church 
bodies, has taken particular concern with the implemen-
tation of clinical pastoral education for their minis-
terial students. This denomination has attempted to 
place more emphasis on the theological position in 
therapeutic counseling. Whereas psychotherapy em-
phasizes the horizontal or man-to-man approach in 
therapy, the Lutherans would emphasize the vertical 
or God-to-man dimension of therapy. This is, of 
course, in keeping with the historic doctrines of 
1. The following information was received in conversa-
tion of November 15, 1960, with the Rev. Dr. Carl R. 
Plack, Chairman of the Lutheran Advisory Council and 
Secretary of the National Advisory Committee on 
Clinical Pastoral Education. 
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Lutheranism, opposed to synergistic redemption. 
In order to accomplish the goal of clinically train-
ing their ministerial students while retaining the 
historic Lutheran emphasis, the Lutheran church has 
instituted clinical education within its own seminaries. 
Twenty-four Lutheran seminaries to date have officially 
inaugurated such programs, and the smaller seminaries, 
it is expected, will do so as rapidly as facilities 
become available. The National Lutheran Council has ap-
proved the National Standards for Clinical Pastoral 
Education1 and has adopted its own set of standards as 
well which emphasize its particular concerns. 
The Lutheran Advisory Council of the National 
Lutheran Council is responsible for coordinating this 
activity. Through a sub-committee composed entirely of 
accredited chaplain supervisors, 2 the Advisory Council 
reviews all Lutheran candidates for the institutional 
chaplaincy and annually reviews all of the training 
centers in the seminaries. This is the church's official 
stamp of approval upon clinical pastoral training, and 
the church assumes that such training is the responsibility 
1. Adopted by The National Conference on Clinical Pastoral 
Training, October 13, 1953. 
2. With fifteen months' training at an accredited center 
for clinical pastoral education. 
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of theological education. Such official endorsement 
by a Protestant denomination is unique. No other denomi-
nation has officially identified clinical training with 
theological education nor has assumed denominational 
responsibility for carrying it forward. 
vii. The Advisory Committee and the National Conferences 
on Clinical Pastoral Education 
It is natural that all of the groups supporting the 
clinical training movement should desire to exchange 
views and express opinions. This desire had led to the 
assemblage of these interested groups at seven national 
conferences. 
The first such meeting was the National Conference 
on Clinical Training in Theological Education held at the 
Western Theological Seminary in Pittsburgh, Pennsylvania, 
on June 6 and 7, 1944. 1 A Second National Conference was 
1. The four groups participating in this conference were 
the Council for Clinical Training, the Graduate 
School of Applied Religion, the Institute of 
Pastoral Care, and the representatives of some of 
the theological schools which administer programs 
of clinical training. See Seward Hiltner, ed., 
Clinical Pastoral Trainift (New York; Commission 
on Religion and Health, ederal Council of the 
Churches of Christ in America, 1945), p. vii. This 
is the first volume ever published on clinical 
pastoral training and contains a wealth of historical 
facts and viewpoints. 
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held in Boston in 1951, initiated through the requests 
of Lutheran chaplains for discussion with others en-
gaged in clinical pastoral work. At the Boston confer-
ence, three persons from each of the four participating 
bodies, 1 formed the "Committee of Twelve" for the promo-
tion and extension of the movement. Within a few years 
the membership of the CODJDittee had expanded beyond 
twelve and the Committee was renamed the Advisory 
Committee on Clinical Pastoral Education. The Advisory 
Committee has sponsored successive national conferences. 
At the Fourth National Conference at Chicago in October, 
1953, a set of Standards for Clinical Pastoral 
Education2 was adopted and subsequently ratified by all 
of the participating groups. At the Fifth and Sixth 
National Conferences hope was expressed for a professional 
association which would take upon itself the major 
1. The four bodies were the Institute of Pastoral Care, 
Inc., the Lutheran Advisory Council, the Council 
for Clinical Training, Inc., and the Association of 
Seminary Professors in the Practical Fields (ibid., 
p. v). 
2. This statement of Standards gives a definition for 
clinical pastoral education, the qualifications of 
the chaplain supervisor, the requirements for the 
clinical training center, the minimum essentials of 
clinical pastoral education, the minimum program 
recommended for clinical pastoral education, and 
sr,ecial recommendations for implementing the Standards ('Standards for Clinical Pastoral Education," Proceed-
ings of the Sixth National Conference on Clinical 
Pastoral EdUcation, p. 78. 
objectives of the groups now supporting the movement. 
The latest or Seventh National Conference was held at 
Washington, D. C., on November 25 and 26, 1960. 
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The four participating groups on the Advisory Com-
mittee maintain the following number of accredited 
centers for clinical pastoral education as of this date: 1 
Council for Clinical Training, Inc. 
(including three approved Lutheran centers) 53 
Institute of Pastoral Care 
(including seven approved Lutheran centers) 33 
Lutheran Advisory Council 26 
Southern Baptist Association for 
Clinical Pastoral Education 15 
TOTAL (Less duplication of 
ten Lutheran centers) 117 
The total number of students graduated from these centers 
during 1959 was 1,432, with 602 during the summer quarter. 
viii. Pastoral Care for Patients 
Thus far we have traced the clinical pastoral move-
ment from its origins to the four organizations which 
maintain training centers across the nation. An important 
1. The following statistics were received in conference 
with Dr. Carl R. Plack, Secretary of the Advisory 
Committee, on November 15, 1960, in Washington, D.C. 
71 
feature of this movement to which we now turn our atten-
tion is the pastoral care of patients that is made pos-
sible by the training programs. 
The accredited centers carry out their training in 
local hospitals and other institutions that provide a 
clinical setting. The students function as assistant 
hospital chaplains, extending supervised pastoral care 
to patients. The student-in-training counsels with the 
sick and distressed, writes up verbatim interviews which 
are carefully read and discussed by his Chaplain 
Supervisor (sometimes in seminar), and attends inter-
staff conferences. The student attempts to bring to 
bear in his pastoral relationships the knowledge he has 
gained from his concurrent study of pastoral psychology, 
theology, and counseling. Through this combination of 
clinical education with pastoral care, institutionalized 
patients receive much more attention than might other-
wise be possible. 
A description of two training centers will illustrate 
how clinical education is being conducted while fulfilling 
the need for pastoral care of patients. The two centers 
to be described were selected because their activities 
are so highly developed and the scope of their work is 
exceptionally far-ranging. 
72 
(1) Department of Pastoral Care, North Carolina 
Baptist Hospital, Winston-Salem, North Carolina 
For one example of a training center whose programs 
combine pastoral education with ministering to those in 
ill health, we may note the work of the Department of 
Pastoral Care at North Carolina Baptist Hospital, 1 in 
Winston-Salem, North Carolina. This center consists of 
a 500 bed hospital which also houses the Bowman Gray 
School of Medicine (of nearby Wake Forest College) and 
provides the clinical facilities for the School of 
Pastoral Care. The religious program at this hospital 
center is two-fold: to provide a ministry to the sick 
and to educate theological students and clergymen in 
pastoral care. Clinical pastoral education is carried 
out through the School which is part of the Department 
of Pastoral Care. Students in the School serve as 
assistant chaplains, which thus provides a ministry 
that touches every patient in the hospital. 
The development of the department and its programs 
is due largely to the efforts of the Rev. Dr. Richard K. 
1. North Carolina Baptist Hospital is a large, non-
profit general hospital, owned and controlled by 
the Baptist State Convention of North Carolina. 
In November, 1960, the author visited this center 
and talked at length with Dr. Albert Meiburg and 
others of the School of Pastoral Care. 
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Young, 1 who is Director of the department and the hospital 
chaplain, In 1946, when Dr. Young came to the hospital 
as assistant chaplain, the position of institutional 
chaplain held very little prestige among either the clergy 
or the medical staff. For three months the new chaplain 
had no desk and hardly a place to hang his hat and coat. 2 
After several months, however, doctors and nurses 
noticed certain patients becoming more tractable. One 
day the heart specialist stopped Dr. Young to inquire: 
"'You were in Room 221 just ahead of me this morning. 
What happened?' Dr. Young told of having tried to help 
the patient think through and repent of his attitude 
toward a man who had wronged him. • • • The doctor ex-
claimed. 'It's amazing! For days I've been trying to 
bring that man's blood pressure down. "' 3 
1. Dr. Young graduated from Wake Forest College in 1941 
and from Southern Baptist Theological Seminary in 
Louisville, Kentucky, in 1946. His clinical ex-
perience during seminary included work under 
Anton T. Boisen at Elgin State Hospital, Illinois. 
In addition to his present duties at the North 
Carolina Baptist Hospital, Dr. Young also serves 
as a member of the faculty at Bowman Gray School of 
Medicine and as assistant professor of pastoral 
theology at nearby Southeastern Baptist Theological 
School. Cf. Clarence W. Hall, "Spiritual Therapy: 
Modern Medicine's Newest Ally," Reader's Digest, 
LXXV (September, 1959), 246-248. 
2. Ibid., p. 249. 
3. Ibid., p. 252. 
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Soon Dr. Young's opinions were invited in consulta-
tions and staff conferences. In 1948 Dr. C. c. carpente~ 
dean of the Bowman Gray School of Medicine at the 
hospital, invited Dr. Young to "'teach medical students 
the relation between religion and health. "'l Thus he 
began the work of teaching medical students about the 
contribution the chaplain can make as a member of "the 
healing team," which refers to coordinated efforts of 
doctor, nurse, psychiatrist, minister, and social worker, 
all of whom work together in restoring the patient. 
Dr. Young is the author of The Pastor's Hospital 
Ministry2 and co-author with Dr. Albert L. Meiburg of the 
recent book, Spiritual Therapy, 3 which contains a wealth 
of case material illustrative of Dr. Young's approach. 
The major activities of the Department of Pastoral 
Care consist of patient care in the hospital, outpatient 
pastoral care, and the school of pastoral care. The 
number of hospital and family visits (every patient is 
visited at least once) has increased from 20,000 in 1953 
1. Ibid. , p. 248 • 
2. Nashville: Broadman Press, 1954. 
3. New York: Harper & Bros., 1960. 
to 78,157 in 1959. 1 The number of patients who have 
been discharged from the hospital and returned for 
counseling has increased from 1,621 in 1953 to 4,923 
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in 1959. 2 The enrollment of pastors and seminarians in 
the six and eight-week courses that continue throughout 
the year has shown an equally outstanding increase: 
from 17 in 1953 to 100 in 1959. 3 From these and other 
activities it is apparent that the Department of 
Pastoral Care is an active arm of service at the North 
Carolina Baptist Hospital. The hospital administrator, 
Reid T. Holmes, says of it: "'This pastoral care pro-
gram is the finest thing we do. It's more than another 
medical service. • • • it's a way of life.' 114 
1. 
2. In 1959 the average number of visits per person was 
6.7; of the 718 individuals who came for counsel-
ing, one-seventh were referred to psychiatry for 
help; and twenty-two religious commitments were 
reported (~.). 
3. School of Pastoral Care Catalof*e (Winston-Salem, 
North Carolina: North Carol~a Baptist Hospitals, 
Inc., 1960), p. 18. In addition to these courses 
the school offers annually ten paid internships 
for graduate students preparing for the institu-
tional chaplaincy. As of 1960, the department 
has placed forty full-time chaplains. 
4. Chester s. Davis, The Healinf Team (Winston-Salem, 
North Carolina; North Caro ina Baptist Hospital, 
n.d.), p. 9. 
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(2) The Institute of Religion, Houston, Texas 
Another center operating on a large scale is the 
Institute of Religion which is located, significantly, 
in the heart of the Texas Medical Center at Houston. 
The objectives of the Institute are similar within its 
setting to those of the Department of Pastoral care at 
North Carolina Baptist Hospital: to serve the medical 
profession by providing courses on religion and health 
for medical students and nurses; to serve the clergy by 
providing courses in supervised clinical education in 
pastoral care of the sick and in personal counseling; 
and, thirdly, to serve the public by providing chaplain 
interns to the cooperating hospitals both in the Texas 
Medical Center and in the city of Houston and by pro-
viding a religious counseling service for individuals 
who come directly to the Institute seeking help and 
guidance in difficult life-problems. 
To carry out these objectives the Institute is ex-
cellently situated. In January of 1961 it moved into 
its new four-story building costing $600,000 and equipped 
with unique facilities for clinical pastoral education. 
A research library is provided which includes actual 
case recordings and reports as well as documents and 
research materials. Class and seminar rooms are set up 
for special training. Close supervision of students-
in-training is made possible by closed circuit tele-
vision whereby actual interviews with patients can be 
observed by professors and classes. This is done, of 
course, with the knowledge and consent of the patient 
and held in strict confidence. 1 
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It is significant to note that the Institute of 
Religion was established by the Texas Medical Center. 
Rather than theological leaders, it was the chief ad-
ministrators of the Texas Medical Center who, in 1953, 
expressed the opinion that "religion should be an 
integrative and cohesive force between all groups and 
in all services in the Medical Center"2 and the fol-
lowing year authorized the Institute of Religion as a 
separate institution in the Medical Center. Repre-
sentatives from the five Texas seminaries and Dawson c. 
Bryan, D.D., the Institute's Director, then studied 
clinical training centers in the United States in 
order to work out the present plan whereby the 
Institute is a part of the department of pastoral care 
1. Letter from Dawson c. Bryan, Director, Institute 
of Religion, to author, December 2, 1960. 
2. 
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of each of six cooperating seminaries. 1 To date, a total 
of 276 ministers have been taught in courses which apply 
toward the degrees of B.D., Th.M., or Th.D. at their 
seminaries and which have provided in a brief time valu-
able experience for future work in the pastorate or 
chaplaincy. 2 
The opportunity for clinical training through super-
vised pastoral care is provided by the affiliated 
hospitals, of which there are four general hospitals hav-
ing a total capacity of 1780 beds, plus five special 
hospitals and three clinics. Students serve a minimum 
of four hours a day on the floors of the hospitals, and 
they may serve as participant observers in the psychiatric 
1. The three professors of pastoral care at the Institute 
are members of the faculty at affiliated seminaries. 
These six seminaries include five in Texas and one 
in Oklahoma. They are, Southwestern Baptist 
Theological Seminary (Fort Worth); Brite College of 
the Bible (Fort Worth); Episcopal Theological 
Seminary of the Southwest (Austin); Austin 
Presbyterian Theological Seminary (Austin); Perkins 
School of Theology at Southern Methodist University (Dallas); and Phillips University School of 
Theology (Enid, Okla.). Cf. Student Information 
Leaflet (Houston: The Institute of Religion, 1960), 
p. 2. 
2. These students have come from 21 seminaries in America 
and four foreign countries, and represent the 
Protestant, Jewish, and Roman Catholic faiths. Cf. 
of the of the 
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section of the Veteran's Administration Hospital. 1 
One of the first courses in "Religion and Medicine" 
in any of the nation's eighty-two medical schools was 
given in Baylor University College of Medicine in 1955. 
Now two courses are offered dealing with the role of 
the minister as a member of the healing team and the 
relation of religious factors to healing. To date 165 
medical students have been enrolled, which amounts to 
about one third of the freshman classes. During the 
year 1959-1960, 232 nurses were enrolled in classes 
on religion and health, bringing the total number of 
nurses taught to 605. 2 Other activities at the 
Institute include outpatient counseling and research. 3 
Tbis has been a glimpse of the work being carried 
on at two centers, the Department of Pastoral Care at 
the North Carolina Baptist Hospital, Winston-Salem, and 
1. "on the average each chaplain intern was present at 
34 deaths during the year. Here he gains insights, 
improves his skills and above all, learns to under-
stand and minister to patients and their families 
in times of crisis, distress and grief" (~., p. 5). 
2. Texas Women's University College of Nursing, Denton 
and Houston, is affiliated with the Institute of 
Religion. Cf. Annual Report • • • , pp . 2-3. 
3. To date 100 people have been counseled. A current 
research project, made possible by a special grant, 
is the exploration of religious factors in the 
etiology of cancer and tumors. Cf. Ibid., p. 6. 
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the Institute of Religion, Houston, Texas. These are 
highly developed centers but their programs are indica-
tive of the contemporary trend toward some theological 
education in a clinical setting. These examples also 
illustrate the growing concern for providing the most 
effective pastoral care for the sick and distressed. 
This concludes our review of the clinical pastoral 
education movement. We have traced its origins, its 
subsequent development to the level of national confer-
ences, and have seen two examples of training centers. 
The heart of the movement has been its "back-to-persons" 
emphasis through an educational process that gives 
pastors and theological students supervised experience 
in dealing with the deeper problems people face in the 
course of human life. This new emphasis was bound to 
call up for review the counseling methods and under-
lying assumptions about personality dynamics that form 
the basis of the counseling process. Impetus was thus 
received for the development of the psychology and 
theology of pastoral care, which forms the subject 
of our next inquiry. 
3. Pastoral Counseling 
As a formal definition of pastoral counseling, 
this one by Seward Hiltner suggests the nature of the 
endeavor: 
Pastoral counseling is the endeavor by the 
minister to help people through mutual dis-
cussion of the issues involved in a diffi-
cult life situation, leading toward a better 
understanding of the choices involved, and 
toward the power of making a self-chosen 
decision which will be as closely bound up 
to religious reality as the people ~re 
capable of under the circumstances.! 
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While clinical training was the most vital single influ-
ence in the development of pastoral counseling, 2 other 
important influences came from progressive religious 
education, psychotherapy, and the liberal theological 
movement. 3 Pastors who had dealt directly with 
troubled, anxious, and sick people as chaplain interns 
1. Religion and Health, p. 167. Paul E. Johnson 
describes it as 11a responsible relationship aris-
ing from expressed need to work through diffi-
culties by means of emotional understanding and 
growing responsibility." Cf. his Psychology of 
Pastoral Care, pp. 73-74. 
2. Seward Hiltner, "The Literature of Pastoral 
Counseling--Past, Present, and Future," Pastoral 
PsychologY, II (June, 1951), 25. 
3. Hiltner, The Church and Mental Health, ed. Paul B. 
Maves, pp. 185-186. 
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took to their regular pastoral work a new comprehension 
of the therapeutic possibilities of Christian ministry. 
As the pastoral counseling movement has gained momentum, 
more intensive studies have been made of the dynamics of 
the counseling process, thus producing a body of liter-
ature which itself has been influential in spreading 
the new insights and techniques. 
i. Early Theoretical Foundation 
What was the theory upon which this renewed pastoral 
activity was based? There was very little formal theory 
at first, but the demand for it grew as the practice of 
counseling increased. The formal, academic psychological 
researches into religion made earlier were of little 
help. What was needed was dynamic theory and methodology 
that would structure and guide the new concern with 
deepening interpersonal relationships. The theory and 
techniques of psychiatry were of great influence, especi-
ally as this science had been modified during the fifty 
years since Freud. The seminaries very soon began to 
introduce courses and then to organize whole departments 
in the field of pastoral psychology and pastoral care. 
This growth continued rapidly through the 1930's. 1 
1. Strickland, pp. 9-12. 
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The first books to try to fill the gap created 
between theory and practice in pastoral counseling were 
John G. McKenzie's Souls in the Making (1929); 1 Karl R. 
Stolz's Pastoral Psychology (1932); 2 and Charles T. 
Holman's The Cure of Souls (1932), 3 which Seward Hiltner 
judges to have been the most enduring contribution. 4 
These efforts, however, appeared labored and discursive 
compared to later writings. 5 
The late thirties saw the introduction of litera-
ture devoted to the problems of the counselor as pastor. 
We have already mentioned those two influential books, 
both published in 1936, which were the direct product 
of the clinical movement: The Exploration of the 
Inner World by Anton T. Boisen and The Art of Minister-
ing to the Sick, by Richard c. Cabot and Russell L. Dicks. 
Two years later appeared John Sutherland Bonnell's 
Pastoral Psychiatry,6 followed in 1939 by Rollo May's 
1. New York: Macmillan Co., 1929. 
2. Nashville: Cokesbury Press, 1932; rev., New York: 
Abingdon-Cokesbury Press, 1940. 
3. Chicago: University of Chicago Press, 1932. 
4. Hiltner, Pastoral PsychologY, II (June, 1951), 25. 
5. Ibid. 
6. New York: Harper & Bros., 1938. 
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The Art of Counseling, 1 which Dr. Meiburg designates as 
•the first systematic study of counseling. 112 In these 
books was reflected the influence of the psychological 
study of man by such men as Freud, Jung, Rank, Aaler, 
and Kunkel. 
Three emphases can be seen in these books: 
Dr. Boisen's emphasis was upon the person with whom the 
counselor must work; Dr. Dicks' was upon the counselor's 
method and relationship to the patient; the emphasis of 
the others was upon the counselor himself, resulting from 
the stimulus of psychoanalytic theory and research. 3 
What was needed was a methodology adaptable to the 
pastoral situation. This was found in the counseling 
techniques of Carl R. Rogers, a clinical psychologist 
on the faculty of the University of Chicago. His book, 
Counseling and Psychotherapy, 4 elaborated the permissive 
or non-directive theory of the counseling relationship 
1. Nashville: Cokesbury Press, 1939. 
2. Meiburg, An Introduction to Pastoral Counseling, ed. 
Wayne E. Oates, p. 15. 
3. Ibid., and Seward Hiltner, "Pastoral Theology and 
---,rS'ychology," Protestant Thou t in the Twentieth 
Centu~, ed. o • as : Macm an 
Co.,5l), pp. 195-196. 
4. Boston: Houghton-Mifflin Co., 1942. 
which he had formulated from twelve years' experience, 
primarily at the Philadelphia Child Guidance Clinic. 
Dr. Rogers' method had a considerable influence upon 
both the theory and practice of pastoral counseling. 1 
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The counseling relationship structured along 
Rogerian lines was set forth by such religious leaders 
as Russell L. Dicks, Pastoral Work and Personal Counsel-
ing;2 Seward Hiltner, Pastoral Counseling; 3 Carroll A. 
Wise, Pastoral Counseling; Its Theory and Practice. 4 
In these works the effort was made to unite the thera-
peutic processes of clinical counseling with the dis-
tinctive role and resources of the minister in order 
to revitalize the art of pastoral care. 5 
1. Hiltner, Pastoral Psychol~, II (June, 1951?,, 26; 
and Carl R. ROgers and ssell J. Becker, 'A Basic 
Orientation for Counseling," Pastoral Psychology, 
I (February, 1950), 26-34. 
2. Rev.; New York: Macmillan Co., 1949. 
3. New York: Abingdon-Cokesbury Press, 1949. Dr. Hiltner 
had earlier contributed Religion and Health. 
4. New York: Harper & Bros., 1953. Cf. also Dr. Wise's 
pioneering study, Religion in Illness and Health. 
5. Hiltner, Pastoral Psychology, II (June, 1951), 26. 
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ii. Refinement of Theory and Technique 
In the 1950's pastoral psychology and counseling 
techniques underwent considerable refinement. In this 
brief overview, the significant publications are too 
numerous to list. Several, however, may be mentioned as 
especially noteworthy. Carl R. Rogers reported his re-
vised views in Client-centered Therapy, 1 the name of 
which suggests his change of emphasis. Leslie D. 
Weatherhead published a thoroughgoing study of the re-
lationships between Psychologx, Religion and Healing, 2 
based upon his extensive experience at the psychological 
clinic of City Temple, London. This and other writings 
of his have been influential in the United States. 3 In 
1953 Paul E. Johnson's new book appeared, The PsychologY 
of Pastoral care, presenting the pastoral ministry in 
an interpersonal setting. An Introduction to Pastoral 
Counseling, edited by Wayne E. Oates, brings together 
significant discussions of pastoral counseling in its 
relation to other aspects of the total ministry; but the 
1. Boston: Houghton~fflin Co., 1951. 
2. New York: Abingdon Press, 1951. 
3. Cf. Leslie D. Weatherhead, Seward Hiltner, and Albert 
c. OUtler, "Christian Faith and Psychotherapy," 
Religion in Life, XXI (Autumn, 1952), 483-512. 
87 
symposium arrangement of the book limits the extent to 
which it can probe problems. Seward Hiltner contributed 
during this period The Counselor in Counseling1 and 
The Christian Shepherd,2 besides numerous articles. 
Carroll A. Wise, in Psychiatry and the Bible, 3 ampli-
fied his views of the relationship between religion and 
the healing of the total personality. It was during the 
1950's also that two professional journals appeared 
which have made outstanding contributions to pastoral 
psychology and pastoral counseling. These are 
The Journal of Pastoral care, 4 whose origins in 1947 
have been mentioned, and Pastoral Psychology, 5 edited 
by Simon Doniger since its beginning in 1950. A maga-
zine for laymen, physicians, and pastors, Religion and 
Health,6 edited by Russell L. Dicks, was published 
monthly from February, 1952, through May, 1957. 7 
1. New York: Abingdon-cokesbury Press, 1952. 
2. New York: Abingdon Press, 1959. 
3. New York: Ha~er & Bros., 1956. 
4. Published quarterly (Cambridge, Mass.). 
5. Published monthly (Great Neck, N. Y.). 
6. Published in Durham, N. C. 
7. For other publications cf. Kemp, p. 224. 
iii. Theological Implications of the Movement 
By the turn of the century, voices such as Seward 
Hiltner's were heard sounding the dangers of the loss 
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of theological moorings and recalling pastoral counsel-
ing to its historical antecedents in the thought and 
practice of the cburch. 1 This led to the question of 
the compatibility of pastoral counseling and psycho-
therapy. An early exploration was Robert H. Bonthius' 
book, Christian Paths to Self-acceptance. 2 The founda-
tions of pastoral theology, together with an insightful 
appreciation of psychotherapy, were set forth in David E. 
Roberts' book, Psychotherapy and a Christian View of 
Man. 3 Of this work Dr. Outler said: "It is a book 
which quietly undermines secularism as a valid frame of 
reference for psychotherapy and, at the same time, of-
fers valuable guidance--a remarkable achievement! n 4 
Dr. Hiltner likewise declared for the compatibility of 
l. 
2. New York: King's Crown Press, 1948. 
3. New York: Charles Scribner's Sons, 1950. 
4. Weatherhead, Hiltner, and Outler, Religion in Life, 
XXI (Autumn, 1952), 503. 
pastoral counseling and psychotherapy: 
The deeper one reaches into Christian doctrine 
and Christian history, the clearer it becomes 
that the religious intention or motive which 
Christian doctrine and practice have tried to 
express is potentially consistent and in basic 
harmony wit~ the best insights of pastoral 
counseling. 
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In 1954 came Albert c. OUtler's study, Psychotherapy 
and the Christian Message, expressing the view that 
Christianity and humanism were incompatible, and that 
if psychotherapy clung to the philosophical position 
of humanism, only a final rivalry could result. 2 
Dr. OUtler affirmed there was no reason for psychotherapy 
not to ground itself instead in the Christian conception 
of ultimate spiritual reality and for certain modes of 
theology likewise to yield obstructive tenets in order 
to form a fruitful synthesis. 3 This opinion was re-
ceived ambivalently by Dr. Hiltner, who elaborated his 
views of the meaning and content of pastoral theology 
in 1958. 4 William E. Hulme introduced a study from a 
1. Hiltner, Pastoral Psychologx, II (June, 1951), 26. 
2. Pp. 257-260. 
3. ~·· pp. 177-178. 
4. Seward Hiltner, Preface to Pastoral Theology, p. 224, 
footnote with reference to Dr. OUtler. 
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more sacramental approach in Counseling and TheologY.l 
Paul Tillich contributed trenchant insights in !E! 
Courage to Be, 2 The New Being, 3 Dynamics of Faith,4 
and numerous articles. 
Note should be taken of the works of Lewis J. 
Sherrill of Louisville Presbyterian Theological Seminary, 
Louisville, Kentucky. An early attempt to draw together 
theological and psychological norms for the major periods 
of growth and development in life was undertaken in 
The Struggle of the Sou1. 5 In Guilt and Redemption, 6 
Dr. Sherrill elaborates the relationship between these 
two disciplines in both theory, where he takes account 
of post-Freudian developments, and in therapy, where he 
makes use of psychiatric case material. His thesis is 
that the radical nature of guilt demands a radical theo-
logical solution, both of which are too little realized. 7 
1. Philadelphia: Muhlenberg Press, 1956. 
2. New Haven, Conn.: New Haven Press, 1952. 
3. New York: Charles Scribner's Sons, 1955. 
4. New York: Harper & Bros., 1957. 
5. New York: Macmillan Co. , 1951. 
6 • Rev.; Richmond, Virginia: John Knox Press, 1957. 
7. .ill!!·· p. 7. 
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The question has continued to be debated in recent 
years about the compatibility of psychotherapy and 
pastoral counseling. Can the basic theory and tech-
niques of psychotherapy be utilized without coming 
to grips with its denials of the truth-claims of 
Christianity? It would seem that where there has been 
exposure to clinical pastoral education there is also 
the desire to conserve the values experienced. Dr. 
Tillich boldly affirms: 
I do not think that it is possible today 
to elaborate a Christian doctrine of man, 
and especially a Christian doctrine of 
the Christian man, without using the 
immense matirial brought forth by depth 
psychology. 
iv. Religion and Health 
It is pertinent to inquire about the relationship 
between religion and health projected in this new 
literature on pastoral care. How is pastoral counsel-
ing related to the ministry to the sick? A fruitful 
approach to this question may lie in an initial consider-
ation of the view of man that is contained in these 
1. Charles W. Kegley and Robert W. Bretall, (eds.), 
The Theology of Paul Tillich (New York: Macmillan 
Co., 1952), p. 19. 
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studies we have reviewed. 
Throughout the literature on pastoral counseling 
there is the recurrent affirmation of the holistic view 
of man-~an viewed as an interacting combination of body, 
mind, and spirit. This statement by Paul E. Johnson is 
typical of many: 
From the wholistic point of view person-
ality is bio-psycho-socio-physical. A per-
son is a complex unity of dynamic relation-
ships among these interacting spheres of 
the body~ind-society-physical world. To 
mechanistic and fragmentary psychologies 
which reduce life to segments we offer the 
more fynamic integrative concept of whole-
!!!!!· 
Seward Hiltner states: 
Christians stand for the unity of the human 
person, for man as a total spirit including 
body, for men as members one of another, 
and for men as both sinful and at the same 
time, made in the image of God. If man is 
to be healed, all aspects of organs or 
relationships must be touched.2 
Seward Hiltner and Russell Dicks suggest that the 
term "psychosomatic" be abandoned, since, they affirm, 
man is not divided but rather mind and body are two 
different perspectives of the same organismic phenomenon. 3 
1. Johnson, Psychology of Religion, p. 235. 
2. Hiltner, The Christian Shepherd, p. 23. 
3. Hiltner, Preface to Pastoral Theolof{, p. 92; Dicks, 
Pastoral Work and Personal Counse ng, p. 13. 
Dr. Sherrill, who expresses a similar view, blames the 
historical division of man into body and soul upon the 
predominant influence of Greek over Hebrew thought. 1 
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There are few, if any, writers on pastoral counsel-
ing who neglect the relevance of emotional factors in 
illness and in what appear to be "accidents. n2 For 
instance, in 1953, five years after publication of the 
psychosomatic studies of Franz Alexander and his associ-
ates,3 we find Paul Johnson writing: 
The crisis of illness is more than a battle 
of bacteria, serious as that may be. Illness 
is always a spiritual crisis, of patience in 
adversity, of hope against despair, and of 
the will to live or die. And these emotional 
attitudes are as decisive as any other causa-
tive factors in whether the person gets well, 4 or fails rapidly, or becomes a chronic invalid. 
1. Dr. Sherrill points out that with Plato, the immortal 
soul is confined in the mortal body, from which it 
e s:e.apes at death; whereas the Hebrew view of man 
made no such dichotomy. In the Hebrew view, man 
was a unity of "animated dust" and a soul which 
spread throughout the body, as indicated by the use 
of such terms as "heart," "bowels," "nostrils," 
"hand," "womb," and other portions of the anatomy, 
to refer to emotional states. Consciousness, there-
fore, was considered as spread throughout the body (Sherrill, Guilt and Red!mption, pp. 30-32). 
2. Dr. Wise discusses these factors at length in a chap-
ter on "Emotional Factors in Physical Illness" in 
his book, Religion in Illness and Health, pp. 13-31. 
3. Supra, pp. 16, 18 (footnote). 
4. Johnson, PsychologY of Pastoral Care, p. 194. 
And in 1956, three years before Dr. Dubos' negation of 
the theory of specific etiology in such diseases as 
tuberculosis, 1 Carroll Wise stated: 
An illness may have a causative factor such as 
the tubercle bacilli in tuberculosis. But 
this is not necessarily the cause of the ill-
ness. Not all persons in whom such bacilli 
are present become ill. There are within 
each organism forces which tend to ward off 
bacilli and make the organism immune. There 
are also other forces which tend to make the 
organism hospitable to the bacilli. One forma-
tion of such forces is found in the phrases, 
'the will to recover,' or 'the will to be 
sick,' or 'the will to die.' These forces 
are to be understood in the sense of feelings 
and desires which may stimulate the organism 
in one or other of these directions. Illness 
and health, rather than being the result of a 
single mechanical cause, are the result of 
complicated forces constantly at work within 
the person and between the person and his 
world.2 
The wholistic view of man also affirms man's need 
for an experienced relationship to God. The lack of 
such a relationship has important implications for 
health, since the spiritual dimension of personality 
is involved. Dr. Outler maintains: 
Psychosomatic illness is a symptom of spiritual 
malaise, and its cure requires a theory of 
what constitutes spiritual health, as well as 
what makes for physical well-being. • . • One 
must therefore pegin with faith of one kind or 
1. Supra, p. 20. 
2. Wise, Psychiatry and the Bible, p. 7. 
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another about man's 
or whatever else is 
ultimate.l 
right relation to God, 
taken to be truly 
one way in which the need for relationship to God 
is experienced is in the demand for ultimate meaning. 
Dr. Roberts declares: 
Every problem in pastoral counseling is 
rooted in a single one--the meaning of 
human existence. This is not an intel-
lectual puzzle. Rather, it has to do with 
the effective presence or anguished absence 
of self-acceptance and affirmable destiny. 
The answer depends upon the decisions and 
growth of the individual, yes, but as 
related to the presence of the Giver of all 
life and of new life. The attitudes we take 
toward nature and society, in seeking to 
enter into a me~ful hUman existence, 
cannot be sundered from our relationship to 
Him in whom nature end history have their 
origin and destiny.z 
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Dr. Sherrill observes that this concern for ultimate 
meaning begins to be a gnawing hunger in the "middle 
years," when the striving for success and family security 
1. Weatherhead, Hiltner, Outler, Religion in Life, XXI (Autumn, 1952), 503. 
2. David E. Roberts, "Concluding Reflections'l", The 
Church and Mental Health, ed. Paul B. Maves-(New York: charles scribner's Sons, 1953), p. 274. 
To ask the question of the ultimate meaning of 
existence is to raise the question of man's rela-
tionship to God, affirms Dr. Roberts in his 
article, "When is Counseling or Psychotherapy 
Religious'l" Journal of Pastoral Care, V (Winter, 
1952), 15-22. 
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begins to subside. 1 In dealing with this question of 
ultimate meaning, religion has an important contribu-
tion to Illa.k.e~tothe wholeness, and hence, to the health, of 
man. 2 
It remains for us to ascertain the theoretical 
structure behind this wholistic view of man. That is, 
what are the theories offered to account for the inter-
action of these various dimensions of personality--
biological, sociological, and psychological, including 
religious1 Much of the literature on pastoral counsel-
ing reflects the terminology of psychoanalytic theory, 
since part of the original impetus in this direction 
came from Freud. 3 Writers in the field of pastoral 
1. Sherrill, The Stru'fle of the Soul, pp. 100-128. A 
statement by the amed psychiatrist Carl Jung is 
often quoted in this regard: "'Among all my pa-
tients in the second half of life (over 36 years) 
there has not been one whose problem in the last 
resort was not that of finding a religious out-
look on life • • • and none of them has been really 
healed who did not regain his religious outlook'" 
(Jung, Modern Man in Search of a Soul, p. 264, as 
quoted by Johnson, Fsycb01ogy of Re1igion, p. 251). 
2. Paul Tillich points out that this ultimate concern 
is universally felt, is at work even in the pro-
fessed cynic who is passionately concerned about 
one thing, his unconcern (The New Being, p. 158). 
3. CarroiLWise describes the dynamics of personal inte-
gration as taking place through the evaluative 
function of the ego in its struggle against the 
impulses (id) and negative conscience (superego) 
in Psychiatry and the Bible, p. 30. Cf. the treat-
ment of the unconscious 1ri Hiltner, Pastoral Coun-
seli~, p. 73, and Dicks, Who Is My Patient? (New ork: Macmillan Co., 1941), p. 39. 
counseling have continued to recognize and implement 
the psychotherapeutic theories of later analysts and 
other students of personality. 1 
One comprehensive analysis of the contemporary 
psychologies of religion has been made by Paul E. 
Johnson. 2 He analyzes prevalent approaches under four 
groupings3 and offers the conclusion that the inter-
personal theory (represented by Moreno and Buber) of-
fers the most adequate description of man. It is the 
interpersonal theory which represents the basis of his 
approach in pastoral counseling4 and may be said to 
be a significant emphasis in the field as a whole 
1. Albert Outler indicates an indebtedness of Freud 
and, especially, "the American school of cultural 
analysts (Sullivan, Horney, Fromm, et al.) who 
have succeeded in synthesizing the bio1ogistic 
outlook of Freud with the further advances that 
have been made in our understanding of society 
and the person" (Psychotherapy and a Christian 
View of Man, pp. 10-11). 
2. PsSchology of Religion, pp. 41-47. Another compre-
ensive treatment, from a different tive, 
is that of Wayne E. Oates 
Dimensions of Personality 
Press, 1957). 
3. These four groupings are the "conflictual theory" 
represented by Freud and Boisen; the "collective 
theory" represented by Jung; the "personalistic 
theory" represented by Allport; and the "inter-
personal theory" represented by Moreno and Buber. 
4. Johnson, Psychology of Pastoral Care, pp. 27-32. 
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today. 1 
There are indications that a holistic view of man 
is emphasized in the literature on pastoral counseling. 
In this view the spiritual dimension of personality 
carries important implications for health. Examination 
of the basic presuppositions continues to evolve. 
We have briefly considered the literature of the 
pastoral counseling movement. It has not been, of 
course, merely a literary movement. The possibilities 
for help and healing suggested by the new view of the 
dynamics of personality are obvious. The literature 
has contributed in ways not directly measurable to the 
revitalization of pastoral care in individual pastorates 
and has contributed to the rise of two new phenomenon: 
church-affiliated counseling centers and the hospital 
chaplaincy, which will be discussed in the following 
two sections. 
v. Church Counseling Centers 
The relevance of religion to problems of emotional 
and physical health had been explored to a considerable 
extent in the new literature on pastoral counseling. It 
1. No single theoretical approach should be taken as 
typical of the movement as a whole, which is still 
examining its theoretical presuppositionsfrom 
various perspectives. 
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might be expected that as these insights became more gen-
erally accepted and as clinically-trained pastors became 
more available, there would be a resurgence of popular 
demand for counseling in connection with life-crisis 
situations, emotional problems, and physical distress. 
This has proven to be the case, as is evidenced in the 
increased concern with effective counseling in individual 
parishes and in a new phenomenon, the rise of church-
affiliated centers for therapy. 
A study has been made by Berkley C. Hathorne of 
61 church counseling centers located throughout the 
United States and representing all of the major denomina-
tions.1 He affirms that this movement is growing so 
rapidly that it is impossible to keep up with it. These 
centers are well-organized and directed by competent, 
professionally-trained counselors. Two-thirds of the 
centers have a counseling staff composed both of 
clergymen and counselors of other professions. Other 
church centers are staffed either by clergy counselors 
exclusively or by counselors of related professions. 
The counseling approach is essentially psychiatrically-
oriented, and the centers serve to supplement, rather 
l. Berkley c. Hathorne, "A Critical Analysis of 
Protestant Church Counseling Centers," (unpublished 
Ph.D. dissertation, Boston University, 1960). 
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than to replace, the work of the local pastor. Some of 
the centers conduct a weekly healing service in addition 
to programs of individual counseling and group psycho-
therapy. 
In this section we have traced the growth of a 
body of literature expressing the reactions of clerical 
thinkers to the insights developed in psychotherapy. 
This new emphasis in pastoral care was in evidence in 
the early period of the movement for clinical training; 
nevertheless, that movement made all the more compelling 
a systematic study of the art of pastoral counseling 
and its underlying assumptions about personality dynamics. 
We have traced the development of this literature in its 
early and later stages, noted its theological implica-
tions, and have seen something of the way in which the 
insights of psychotherapy have been combined with those 
of historic Christianity to develop a holistic view of 
man. One expression of this new concern with the 
dynamics of pastoral care is seen in the emergence of 
church counseling centers across the nation. Now we 
turn our attention to a final aspect of the pastoral 
care movement, the growth of the hospital chaplaincy. 
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4. Chaplaincy Movement in Protestant Hospitals 
The new concern with a ministry to the sick has 
been expressed in the clinical pastoral education move-
ment and in a revitalized pastoral counseling. Another 
focal point for this concern might naturally be expected 
in the Protestant chaplaincy in general hospitals. Here 
pastors are in daily touch with the needs and problems 
of the sick and their fundamental concern is with an 
effective ministry to such persons. We have noted 
earlier Anton T. Boisen's concern for the mentally ill 
and his inauguration of the chaplaincy in mental 
hospitals. Now we shall trace the rise of that concern 
in the general hospitals. 
i. Recognition of Need 
Before Anton T. Boisen's time, and for a number of 
years after it, the position of chaplain existed only 
in a few general hospitals having church affiliations. 
The position was poorly paid and was generally filled by 
an older man for whom the work of the parish ministry had 
become too strenuous. 1 The principal function of the 
1. Scherzer, The Church and Healing, p. 234. 
chaplain in the hospital, aside from greeting new pa-
tients, was to administer last rites and prayers for 
the dying. 1 
102 
This situation became the concern of the American 
Protestant Hospital Association. 2 The interest of this 
organization in the religious ministry in its institu-
tions was aroused in September, 1939, at its annual 
convention, when Russell L. Dicks read a stimulating 
paper on the work of the chaplain in a general hospital.3 
This resulted in the appointment of a COIIIDission of the 
A.P.H.A., advised by the Rev. Dr. Dicks, the Rev. Seward 
Hiltner, and the Rev. Harold P. Schultz, to formulate 
standards for the chaplaincy work. The cODJDittee' s 
recommendations were adopted the next year at the annual 
convention. 4 This marked a major achievement toward the 
development of an effective hospital chaplaincy program. 
The next phase of activity along this line was 
initiated by the A.P.H.A. in 1941 when it called for a 
1. ~· 
2. The A.P.H.A. had been organized in 1921 by a group of 
some seventy administrators of church-related 
hospitals, who adopted a constitution and bylaws 
at a national meeting in West Baden, Indiana (ibid., 
p. 235). 
3. Ibid. 
-
4. ~·· p. 236. 
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survey to be made of the religious programs in 
Protestant hospitals. Out of 400 hospitals to whom 
questionnaires were sent, 214 replied. The replies 
indicated the dismaying situation that 44 per cent of 
the Protestant hospitals were without appointed reli-
gious workers or official religious ministry of any 
kind. Local pastors might visit the institutions when 
one of their parishioners was hospitalized, but such 
visits were fewer in those institutions which did not 
have an appointed religious officer than in those 
which did. 1 Salaries were so low as to discourage the 
most qualified personnel from entering the field. 2 
There was reason for concern, also, about the 
standards of ministry given. It was found that busy 
superintendents were made responsible for maintaining 
religious programs; and significant religious activ-
ity was prevented by the inadequate training and 
status of others appointed to carry out this function. 3 
The conclusion was that the religious function in 
Protestant church-related hospitals was almost 
1. Hiltner, Religion and Health, pp. 254-255. 
2. Only 10 per cent of all the religious workers, in-
cluding the 18 full-time chaplains, received a 
salary in excess of $2,000 a year (ibid., p. 255). 
3. 1£!£., p. 256. 
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indistinguishable from that in public and non-sectarian 
hospitals, in other words, non-existent. 1 The A.P.H.A. 
undertook a campaign through its Bulletin to arouse 
members to the vital role religion could play in a 
modern hospital. 
ii. Early Leadership 
Much of the credit for this increasing recognition 
of the chaplain's potential contribution goes to Russell 
L. Dicks. 2 It was he who brought to public attention 
that the chaplain could be of great comfort to the sick 
and dying as well as to their families. While in seminary, 
Mr. Dicks underwent two operations which hospitalized 
him, causing him to lose a year from his studies. Th:ls 
experience made him aware for the first time of the 
needs of hospital patients for a pastor's comfort and 
reassurance. 3 
1. ~· 
2. Mr. Dicks was born at Stillwater, Oklahoma, and re-
ceived his education at the University of Tulsa, 
the University of Oklahoma (A.B.), and Union 
Theological Seminary, New York (B.D.): honorary 
degrees of D.D. and Litt.D. were later bestowed 
upon him (Scherzer, The Church and Healing, pp. 231-
234). 
3. Cf. Russell L. Dicks, Meet Joe Ross (New York: 
Abingdon Press, 1958), pp. 83-93. 
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With this religious ministry in mind, he became as-
sociated two years later with Dr. H. Flanders Dunbar, 
then director of the Council for Clinical Training, and 
he studied at Worcester State Hospital. When the chap-
laincy became available at Massachusetts General Hospital, 
Dr. Richard C. Cabot encouraged him to accept it. The 
following year, 1936, Dr. Cabot and Russell Dicks pub-
lished their influential book, The Art of Ministering 
to the Sick. 1 In 1937 came the latter's book, 
Meditations for the Sick. 2 
Mr. Dicks had become acquainted with Dr. Elwood 
Worcester and his ministry to the sick at Emmanual 
Church. Worcester's interest in spiritualism, however, 
caused Mr. Dicks to take a greater interest in the work 
of the Council for Clinical Training. 3 Two years after 
the publication of his book with Cabot, M>r. Dicks ac-
cepted an offer to become the chaplain of the 
Presbyterian Hospital in Chicago. While there be was 
invited to read the paper at the convention of the 
A.P.H.A., to which we have referred. Besides his work 
1. S ~a, p. 34. This publication was made possible by 
Dicks' meticulous note-taking for each case 
with which he dealt. 
2. Chicago: Willett, Clark & Co., 1937. 
3. Scherzer, The Church and Healing, p. 233. 
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as chaplain, he was also occupied with teaching and 
lecturing. In 1939 he produced a source book for the 
pastoral ministry to the sick, And Ye Visited Me. 1 His 
book, Who Is My Patient?, was written to help nurses 
understand the spiritual needs of the sick. 2 
In 1944 Dr. Dicks became chaplain at Wesley Memorial 
Hospital in Chicago. During the next four years, in addi-
tion to his work as chaplain, he supervised clinical 
pastoral training at the hospital, taught in several 
seminaries, and wrote several books based upon his ex-
tensive experience in pastoral care with the sick. Thy 
Health Shall Spring Forth3 and Pastoral Work and Personal 
Counseling were published in 1945, and the latter revised 
in 1949; in 1947 came Comfort Ye My People, 4 a manual 
of the pastoral ministry; and in 1947, Meet Joe Ross, a 
firsthand account of the struggle in theodicy which 
engulfs those striken with illness. Dr. Dicks served as 
professor of pastoral work at the Divinity School of 
1. New York: Harper & Bros., 1939. 
2. During the second World war, Dr. Dicks was called upon 
to conduct seminars for chaplains in the Armed 
forces, for Y.M.C.A. and U.S.O. workers, and others 
ministering to the needs of servicemen. 
3. New York: Macmillan Co., 1945. 
4. New York: Macmillan Co., 1947. 
Duke University and as chaplain at Duke University 
Hospital until 1959. 
iii. Growth of the Trained Chaplaincy 
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The commission appointed by the A.P.H.A. continued 
to function actively. An investigation was conducted of 
clergy-physician relationships in the Protestant hospitals, 
to ascertain how closer understanding could be brought 
about between these two groups. One tangible result has 
been an increase in the number of inter-professional 
meetings sponsored by the individual hospitals, which 
has helped each group to become better acquainted with 
the aims of the other and to developmeans by which they 
can work together for the benefit of the patient. 1 
In 1945, four years after its first survey, the 
A.P.H.A. decided to see if any improvement had taken 
place in the religious ministry to the sick in Protestant 
hospitals. The report showed a decided improvement. 2 
The number of full-time chaplains appointed had increased 
from 18 to 36, and more than a dozen replied indicated 
plans were underway to establish the position of chaplain. 
l. Scherzer, The Church and Healing, p. 239. 
2. Ibid., p. 240. 
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Also reported was the fact that an increasing number of 
religious workers were being supplied with private of-
fices, indicating an enhanced appreciation of the pos-
sibilities of pastoral counseling. Although relatively 
few chaplains yet had been clinically trained in pastoral 
care, still the proportion had increased. 
This growth encouraged the formation within the 
A.P.H.A. of a Chaplains' Association. Dr. Dicks served 
as chairman of the preliminary committee to write the 
constitution and bylaws. These were adopted at the 
first meeting, held in Philadelphia on September 27, 1946, 
the same date as the annual convention of the A.P.H.A. 
when Dr. Dicks was elected president. Others associated 
with the Chaplains' Association of the A.P.H.A. from its 
beginnings were John M. Billinsky, James H. Burns, 
Seward Hiltner, Carl R. Plack, Carl J. Scherzer, Harold 
Schultz, Leicester R. Potter, Jr., Granger Westberg, 
and others, nineteen in all. 1 They were chaplains at 
hospitals of several denominations located in such cities 
as Philadelphia, Boston, Chicago, Evansville (Indiana), 
and St. Louis. 
1. Lloyd E. Beebe, "Planning for the Future by the 
Chaplains' Association," American Protestant 
Hospital Association Bulletin, XXII (Post-
Convention Issue, 1958), 2. 
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By 1958 the membership of the Chaplains' Association 
had increased from the original 19 to about 400. 1 of 
these, approximately 350 were accredited, full-time 
chaplains in general hospitals, and the demand for more 
accredited chaplains was greater than was being met. 
The Chaplains' Association had accomplished a significant 
task in establishing the chaplaincy on a regular basis 
in Protestant hospitals and also of raising the level of 
professional competence by helping to formulate the 
standards adopted by the Board of Accreditation of the 
2 A.P.H.A. 
With the training mission thus successfully under-
way, the 1958 president, the Rev. Lloyd E. Beebe of 
Boston City Hospital, called for more concern with the 
problems of ministering to the needs of the patient. 
He affirmed that a turning point in the history of the 
organization had been reached. With a well-established 
organizational structure, the Association could and 
should begin to delve more deeply into the means of in-
creasing the effectiveness of pastoral care. This 
would mean developing and correlating basic research by 
1. Ibid. , p. 1 . 
2. Ibid. 
its members "as to the unique function that religion 
plays in illness and health."l The same year, the 
president of the A.P.H.A., Paul R. Hanson of 
Emmanuel Hospital, Portland, oregon, declared: 
The A.P.H.A. has recognized the full im-
port of the power of God in the healing 
ministry •••• The A.P.H.A. endeavors to 
promote greater appreciation on the part 
of the medical and nursing professions, 
administrators, and the clergy of the 
importance of treating the person as a 
whole rather than iust one phase of the 
patient's problem.2 
llO 
In the development of the chaplaincy in church-
affiliated hospitals we can see marked progress. From 
an almost total neglect several decades ago there is an 
increasing concern with an effective ministry to the 
physically ill. Standards have been developed both for 
the training of religious workers and for guidance in 
their ministry. It is thus assured that the chaplains 
who are being continually added to the staffs of 
Protestant hospitals3 will have had supervised training 
1. !£.!!!.' p. 10. 
2. Paul R. Hanson, "President's Message," American 
Protestant Hospital Association Bulletin, XXII (Summer, 1958), 2. 
3. The chaplaincy movement has expanded to include other 
types of institutions, such as mental hospitals, 
prisons, and youth guidance centers. The growth of 
the Association of Mental Hospital Chaplains has 
parallel.ea that of the Chaplains' Association of the 
A.P.H.A. 
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at one of the accredited centers for clinical pastoral 
education. The psychology of pastoral care provides 
the general orientation for the therapeutic approach 
that is learned by the chaplain intern in his clinical 
training and carried over into his hospital ministry. 
5 • Sunnnary 
In this chapter we have traced the historical back-
ground of religio-psychiatric healing. Depth psychology 
established the influence of unconscious motivations and 
mind-body processes. Psychosomatic medicine, utilizing 
psychotherapeutic processes, has established the emo-
tional factor in diseases of numerous kinds, leaving 
the question to what extent psychological factors are 
critical in any particular case. 
To what extent is religion relevant to psychological 
and emotional needs, and thereby to physical needs? 
Some of those early grappling with this question saw in 
the new psychology enlarged vistas for pastoral care. 
This vision was caught by such men as Anton T. Boisen 
and Russell L. Dicks, who introduced a new approach for 
training ministers and ministerial students in the 
healing and counseling aspects of the ministry. Many 
others have carried the movement forward until today 
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clinical pastoral education is supported by four major 
organizations operating on a national scale through 
centers which train students and ministers as chaplain 
interns. In hospitals and other institutions they 
learn, under supervision, ways of understanding and 
helping people as pastors. 
The new emphasis on training ministers to help 
people meet life-crisis situations led naturally to an 
exploration of the theoretical means and methods which 
guide pastoral counseling. From an initial concern with 
techniques of interviewing, the probe went into the 
personality dynamics involved in the therapeutic process 
and the pastor's function in that process. This led 
to an exploration of the personality theories being put 
forward in the evolving sciences of psychology and psycho-
therapy. The implementation of personality theories 
in the psychology of pastoral care provided a more sci-
entific base to the art of counseling. 
Those who explored the theological implications of 
the new trend called attention to the therapeutic 
values in the larger perspective of the historical 
Christian heritage, wbich offers an ultimate meaning 
for existence. The affirmation of the religious dimen-
sions of personality has established a new relevance for 
religion in ministering to the health needs of the 
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individual, since health is viewed as a function of the 
whole individual. 
The relevance of religion to physical and emotional 
needs has not just been a matter of discussion but has 
found active expression in the relief of human suffering. 
Chaplain interns in clinical training centers across 
the nation utilize this knowledge in serving the sick 
and distressed. Church counseling centers are a 
rapidly growing phenomenon. Chaplains serving in 
Protestant hospitals and other care institutions have 
formed associations for the promotion and improvement 
of the institutional chaplaincy. 
The ramifications of this new concern with healing 
reach beyond the borders of the United States. Gradu-
ates of the clinical training program are located in 
an increasing number of foreign countries. The influ-
ence of writers and educators in the field of the 
psychology and theology of pastoral care goes with 
these graduates and also has a bearing on the way 
many other pastors in parishes throughout the world 
conduct their ministry to the physically ill and emo-
tionally disturbed. The total effect of the new con-
cern with pastoral care thus remains incalculable. 
CHAPTER III 
HISTORICAL BACKGROUND TO 
LITURGICAL HEALING 
This chapter presents the historical background 
to the second of the three approaches to healing we 
are examining. The distinctions, it will be remem-
bered, are based on the predominant emphasis of one 
method in healing; actually, many of those who fall in 
this category utilize both psychotherapeutic counsel-
ing techniques and affirmative prayer as well as litur-
gical forms in their healing work. Extensive use of 
ritual has been the criterion for classification in 
this section. The term "ritual" is meant to include: 
laying on of hands, anointing, administering a sacra-
ment, or any formal ceremonial or liturgical rite that 
is considered to be efficacious in the healing process. 
We will consider first a recent survey and then 
spiritual healing within the churches. 
- ll4 -
1. Survey by The National Council 
of Churches of Christ in the 
United States of America 
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Reports of healing going on in the parish ministry 
of established churches became so persistent that the 
situation called for investigation. 1 In 1950 the Com-
mission on Religion and Health of the then Federal 
Council of Churches requested a group of three men to 
conduct an investigation in the Chicago area. Replies 
received to questionnaires sent out revealed such an 
extensive interest in religious healing that the pilot 
project was expanded into an investigation of national 
dimensions. 
The investigation was carried out by Dr. Charles s. 
Braden, professor of History and Literature of Religions 
at Northwestern University, assisted by Dr. Carroll A. 
Wise of Garrett Biblical Institute and Dr. w. E. Blakemore 
of the University of Chicago. Questionnaires were sent 
out and written replies from ministers of leading 
Protestant denominations were tabulated on their experi-
ences in carrying on a ministry of healing. 
1. Oursler, The Healing Power of Faith, pp. 129-136, 
340-341. 
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A total of 982 questionnaires polled a cross-section 
of American ministers, asking for specific reports of 
their experiences in spiritual healing including details 
of cases and their attitude toward such healing. To the 
question: "Have you ever as a minister attempted to per-
form a spiritual healing?" 34.5 per cent of the 460 
replies answered with an unqualified "yes." In all, 
206, 1 or 44.9 per cent, reported having had some first-
hand contact with spiritual healing, either through 
their own ministry or that of some other whom they had 
known or witnessed. 
Percentage-wise the Episcopalians rated 
highest in the number of healings in pro-
portion to the number ~eporting; 65% of them 
had engaged in healing by spiritual means. 
Other percentages were: Presbyterians, 
39%; Lutherans, 33%; United Brethren, 30%; 
Methodists and Disciples, 29%; and Baptists, 
25%. Actually a much larger number of 
Methodists responded to the questionnaire 
than from any other denomination. I incline 
to think that number involved is too small to 
serve as a basis for a denomination-wide 
generalization. There is too much possibil-
ity for chance selection to fccount for the 
higher or lower percentages. 
1. Charles s. Braden, Pastoral Psycholog{, v (May, 1954), 
9-15. Dr. Braden includes in this igure those 48 
who gave a qualified "no" to the question and ex-
plained that they had used such means as religious 
counseling, which Buaden considers "in the broader 
sense, could be called spiritual healing." 
2. Ibid., p. 13. 
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The 160 physical healings reported included mental 
and physical diseases, organic as well as functional, 
including cancer, heart trouble, paralysis, tuberculosis, 
broken bones, diabetes, ruptured appendix, and numerous 
others. 1 The largest number of physical healings were 
of cancer. Eighteen cases of this disease were reported 
healed, almost all of which had been diagnosed by a 
competent physician and had received prolonged medical 
attention. 2 
A methodist minister in a mid-western city 
reported a case diagnosed as lung cancer by 
not one, but a group of physicians in con-
sultation, who gave the patient, a woman of 
37 years of age, one week to live. On his 
own initiative the minister prayed with and 
for her, she confessed, and forgave a person 
she hated. Next day he reported the lungs 
were clear of cancer and after two years 
the woman was still well. 3 
To the question, ''Were the healings permanent or 
only temporary?" there were 125 replies, and 99 of 
these, or almost 80 per cent, replied indicating per-
manency.4 Of 122 who answered the question asked about 
l. ~·' p. 12. 
2. Ibid., p. 11. 
3. Ibid. Other cases cited in the report are equally 
---reinarkable. 
4. Ibid. Dr. Braden took the declaration of a period 
--or health for two years or more to denote perma-
nency. He points out that other replies mentioned 
more recent healings and therefore might also 
prove to be permanent. 
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medical diagnosis, 113 said definitely that a physician 
or a group of physicians had made the diagnosis. On the 
question of treatment, 114 out of the 124 who put down 
an answer reported that the patient had received adequate 
medical treatment. "Apparently," Dr. Braden concludes, 
"the far greater portion of the healings were cases in 
which either the patient or the family or the doctor 
considered the case rather hopeless, and yet the cases 
were reported healed. 111 
The largest percentage of reported healings took 
place in churches with a 500-1000 membership; although 
churches of all sizes, from under 100 to over 2000 in 
membership, reported healings. The economic level rep-
resented by the majority was in the lower-middle and 
upper-middle classes. 2 
The methods used in the total of 160 cases included 
predominantly prayer (117 cases); then assurance of 
forgiveness (57); affirmation (49); 3 laying on of hands 
(37); anointing (26); rituals (18); Scripture reading (1); 
1. Ibid., p. 14. 
2. ~·· p. 10. 
3. Dr. Braden says, "I am personally a little at a loss 
to explain the frequency of the method of affirma-
tion" <!M:!!·, p. 13). 
listening (1); counseling (1); the rest (21). unspeci-
fied. Dr. Braden concludes: 
One thing stands out as clearly evident in 
the reports--namely that a substantial per-
centage of ministers in the larger denomina-
tions are coming awake to the problem of 
health and the role religion1can and should play in meeting the problem. 
2. The Protestant Episcopal Church 
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As noted in the foregoing survey, Protestant 
Episcopal clergymen have been particularly active in the 
ministry of healing. The historical precedents and 
major contemporary contributors to this activity will 
be noted in this section. 
i. The E~m~~anuel Movement 
(l) Early Experiment 
The pioneering effort within the Episcopal Church 
toward a healing ministry was launched in the first 
decade of this century in Boston. Massachusetts, by two 
Episcopal clergymen in collaboration with a Jewish 
physician, and was called by the press, "The E~m~~anuel 
l. ~·. p. 15. 
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1 Movement." The Rev. Elwood Worcester, rector of 
Emmanuel Episcopal Church and the guiding influence of 
the movement, together with his associate, the 
Rev. Samuel McComb, and Dr. Isador H. Coriat of Tufts 
Medical School, undertook to combine the benefits of 
psychology, religion, and medicine in treating those 
with functional or nervous disorders. Worcester 
described their work as "the first rational and prac-
tical application of the psychological method to the 
problem of religion."2 
Dr. Worcester, a graduate of Columbia College and 
the General Theological Seminary (Protestant Episcopal) 
in New York, had received the degree of Ph.D. from the 
University of Leipzig for his post-graduate work in 
philosophy, psychology, and Hebrew. After teaching 
philosophy at Lehigh University he served as rector 
of St. Stephen's Church in Philadelphia, from which he 
1. Carl J. Scherzer, "The Eulllanuel Movement," Pastoral 
Psychology, II (February, 1951), 27. 
2. Elwood Worcester and Samuel McComb,y'~~~~liE; 
Reliaion as a Healing Power (New 
Yard:and co., 1909), p. 36. Because of its 
psychological emphasis in therapy, the Emmanuel 
Movement might justifiably be classified as a 
forerunner to the pastoral counseling movement. 
The account of it is placed here, rather than in 
the preceding chapter, because it was linked with 
the Episcopal Church and may also be considered a 
forerunner to the contemporary interest in healing 
in that Church. 
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was called to Emmanuel Church in Boston. 
The Rev. Mr. McComb was born in Ireland and graduated 
from Oxford University. He had studied psychology and 
history at Berlin University and taught at Queen's 
College in Canada. 1 
Dr. Coriat was a neurologist and psychoanalyst, a 
devoted follower of Freud, and was regarded profession-
ally as an expert diagnostician. 2 He, as well as other 
physicians, examined patients and selected those to re-
ceive further treatment by Worcester. Also, he col-
laborated in the writing of the official Emmanuel book, 
Religion and Medicine. 3 
The Christian Science Church was gaining adherents 
rapidly, and its healing power and spiritual vigor were 
recognized by Worcester. 4 For ten years he gave serious 
thought to the relationship of religion and health, 
recalling what he had learned from the German 
1. Scherzer, Pastoral Psychology, II (February, 1951), 
27. 
2. Elwood Worcester, Life's Adventure: 
Varied Career (New York: Charles 
1932), P· 3o6. 
The Story of a 
Scribner's Sons, 
3. Elwood Worcester, Samuel McComb, and Isador H. 
Coriat, Religion and Medicine (New York: Moffat, 
Yard and Co., 1908). 
4. Ibid., p. 10. 
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psychologists, Fechner and Wundt, about the psychoso-
matic relationship and influence of the subconscious. 1 
In the summer of 1905, Dr. Joseph H. Pratt of 
Massachusetts General Hospital brought to him a plan, 
which enlisted his support, for treating indigent con-
sumptives. The church was to pay for the medical 
treatment which consisted of keeping the patient 
rested and in the open air, even in cold weather. In 
addition, there were weekly class meetings in the 
church where Dr. Pratt, "like a father with his child-
ren,"2 instilled confidence and hope, and where the 
ministers held religious services. The results were 
astonishing, as good as the most favorable sanatoria in 
the Adirondacks. 3 The group was presented with a gold 
medal by the International Congress on Tuberculosis. 
Tne Massachusetts health commissioners had wit-
nessed the good results and offered to take over the 
work, which had been an expense to Emmanual Church for 
1. Worcester and McComb, The Christian Religion ••• , 
pp. 11-12. 
2. "Constant contact with fresh, outdoor air was the 
one necessarr condition and the 'night air of 
New England, formerly so dreaded, proved so good 
as any other air" (Worcester, Life's Adventure: 
••• ' p. 282). 
3. Ibid., p. 283. 
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eighteen years. Dr. Worcester, however, did not favor 
the change, foreseeing therein the loss of the personal 
influence upon the patients of Dr. Pratt, Dr. Coriat, and 
of himself, which he considered an important factor in 
their therapeutic success. 1 Nevertheless, Dr. Worcester 
complied with the wishes of his vestrymen who argued 
that the Commonwealth would be able to supply even 
better facilities for patient care. Dr. Worcester's 
analysis proved closer to the truth, for the state's 
program yielded negligible results and was given up 
altogether in a few years. 2 
(2) Expansion of the Program 
While the work with consumptives had been underway 
about a year, Dr. Worcester and the Rev. Mr. McComb decided 
to form a class for the psychological treatment of those 
with moral, functional, and psychic disorders. Before 
beginning this work, they secured the support of leading 
physicians, including Dr. James J. Putnam and Dr. Richard 
c. Cabot of Harvard Medical School. On the last of four 
1. Ibid. 
2. Ibid., pp. 283-284. Carl Scherzer comments: "It did 
--nDt take long to find that morale, faith, and hope 
are not provided by the state, and that these are 
essential in the cure of tubercular patients" 
(Pastoral Psychology, II (February, 1951), 29. 
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special Sunday evening gatherings, an open invitation 
was extended to those with moral or physical disorders 
to come for treatment at the parish house the next 
morning. Dr. Worcester went down to the church early 
the following day, and, to his surprise, found waiting 
198 men and women, besides two hack-loads of mental 
patients sent down as a joke from a nearby insane 
asylum. Dr. Worcester sang hymns with the group and the 
Rev. Samuel McComb led in prayer while the doctors made 
their preliminary examinations. Thus began the Health 
Conference for prayer and instruction which continued 
for nearly twenty years. 1 
One of the principal methods used in treatment by 
Dr. Worcester and his associates was hypnotic suggestion 
combined with physical manipulations: 
I place the patient in a comfortable reclin-
ing chair, instruct him how to relax his 
arms, his legs, his neck, head and body, so 
that there shall be no nervous tension or 
muscular effort. Then standing behind him I 
gently stroke his forehead and temples, which 
has a soothing and a distracting effect. With-
out attempting to induce sleep I inform him 
that his body is resting and that his mind too 
will rest, that he will not let his thought run 
en unchecked, but that it will lazily follow my 
words, and that when I make a useful suggestion 
to him he will repeat it to himself. I then 
1. Worcester, Life's Adventure: ••. , pp. 286-287. 
tell him that all nervousness is passing 
from him, that everything is still within 
him, that his heart is beating quietly and 
regularly and that he is breathing gently 
and slowly. I suggest to him that he is 
entering into peace, that his mind is ab-
stracted and his thoughts are becoming 
vague and indistinct. As soon as I see 
that these suggestions are effective I 
pass to the curative suggestions. If the 
patient is suffering pain I assure him that 
the pain is diminishing and that in a lit-
tle while it will be gone.l 
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The suggestions were patterned so as to reverse the 
illness and were usually repeated several times. The 
treatment lasted from fifteen minutes to an hour, and,. if 
the patient had gone to sleep under treatment, 
Dr. Worcester allowed him to remain so for a short time. 
Dr. Worcester continues: 
I personally attach a religious importance 
to this state of mind. When our minds are 
in a state of peace and our hearts open 
and receptive to all good influence, I be-
lieve the Spirit of God enters into us and 2 a power not our own takes possession of us. 
The Rev. Carl Scherzer is justly critical of this too 
facile identification when he points out, speaking of the 
movement, that "its founders did not distinguish between 
mental and spiritual states in many instances."3 
1. Worcester, McComb, and Coriat, Religion and Medicine, 
p. 66. 
2. ~·· p. 67. 
3. Pastoral PsychologY, II (February, 1951), 33. 
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Scripture was another resource that Worcester 
linked with suggestion in his treatment. He describes 
the case of a woman who had been operated on for cancer 
but a few days afterward began to experience intense 
pain. When Dr. Worcester arrived in response to her 
call, he found three nurses with her, frightened and 
wondering what to do next. They had given her all the 
medication the doctor would permit her to have. 
Worcester invited them to observe what the Bible could 
do in such cases. Going to the bedside and taking the 
patient's hand, he told the woman that he would recite 
four Scriptural passages during which time her pain 
would leave and she would fall asleep. Then he quoted, 
"Lord, if he sleep he shall do well," "He giveth his 
beloved sleep," "In the night when deep sleep falleth 
upon men." By this time the patient was almost asleep. 
He added one more passage reassuring her that her pain 
was gone and would not return; but that if it did return, 
to call him and he would come over right away. 
Worcester concludes: 
She did not send for me again for about four 
months, on the last day of her life, not now 
to ask me to remove her pain, but to thank me 
for having made the way to death easier and 
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pleasanter for her. 1 
(3) Difficulties Encountered 
Dr. Worcester saw clearly that there is an integral 
relationship between body and mind. The successful ex-
perience with the tubercular patients had demonstrated 
this to him. He called attention to the physical con-
comitants of such emotions as fear, anger, despair, and 
hatred. 2 However, the decision whether to extend the 
healing ministry to the patient was left in the hands of 
the physician, by whom each applicant was first examined. 
Worcester thought it unwise to challenge the medical 
dictum of his day that some diseases (functional) could 
be influenced by psychological processes, while others 
(organic) could not. 3 From approximately five thousand 
applications for treatment received during the period 
October, 1908, through April, 1909, only 125 persons 
1. Elwood Worcester and Samuel McComb, Bodt Mind and 
Spirit (Boston: Marshall Jones Co.,~31), p. 110. 
2. Worcester, McComb, and Coriat, Religion and Medicine. 
pp. 62-64, 309. 
3. Worcester and McComb, The Christian Religion • • • , 
p. 18. 
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were selected. 1 
Soon Dr. Worcester felt public pressure against his 
innovation, antagonism of the medical profession which 
was still governed generally by a philosophy of mechan-
istic materialism, and the hostility of fellow clergymen 
who bad not caught the vision, all of which was accen-
tuated by the distortion and exaggeration of a sensa-
tionalist press. 2 Finally he felt forced to relinquish 
even the treatment of those with functional ailments: 
I may say that, on account of the tremendous 
pressure brouaht to bear upon me, I shall in 
the future undertake the routine treatment 
of very few patients. I am compelled, and 
I am more than willing, to turn over the 
treatment of our patients to physicians 
versed in the treatment of nervous disorders, 
as I feel that I can spend my time more 
profitably in discussing the moral and 
religious problems which are constantly 
presented to me, and whi~h I cannot so 
easily refer to another.J 
More criticism came to Worcester and McComb when Religion 
and Medicine was published. They felt that silence on 
1. Ibid. Scherzer couments: "They were probably too 
--conservative in treating organic disorders by more 
or less limiting themselves to the treatment of 
functional disorders. The spiritual and mental 
factors in organic disorders are becoming more ap-
parent also" (Pastoral Psychology, II (February, 
1951) 33. 
2. Worcester, Life's 287-288; 
.. l p. 340. 
3. Worcester and McComb, The Christian Religion • 
pp. 23-24. 
. . , 
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on their part would end controversy and tried in vain to 
withdraw another book which had already gone to press, 
The Christian Religion as a Healing Power which was a 
defense and exposition of the Emmanual Movement. A few 
words at the beginning of this book speak of the opposi-
tion encountered: 
Every new truth which affects life must 
pass through a period in which it is hated 
before it attains the period in which it 
is loved. What people dread is change; 
what they wish is to be let alone. They 
will kill the reformer, if they can, and 
only those reformers who refuse to be killed, 
but who for years together go on savagely, 
patiently, tenderly reiterating the same 
message, in the end have their way, and are 
believed. I 
In 1929 Worcester resigned his pastorate and main-
tained his counseling program with the assistance of 
a parishioner, incorporating the work under the title 
of "The Craigie Foundation." When this collapsed in 
1934 due to financial reasons, he continued to counsel 
in his home. He lectured widely and assisted pastors 
in New York to establish clinics in their churches. In 
1931, he and McComb published another account of their 
work, Body, Mind and Spirit. Dr. Worcester passed on in 
1940 at his daughter's summer home in Kennebunkport, 
1. Ibid., p. 2. 
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Maine. The Emmanuel Movement was never widespread, 
although it received considerable publicity. None of 
the leaders of the Emmanuel Movement had made the effort 
to provide continuous leadership,1 and so, with the 
passing of Worcester and his associates, it rapidly 
declined. 2 
It can be said that the Emmanuel Movement was a sig-
nificant pioneering attempt to treat the total person-
ality. The criticisms of it were easier to make in a 
period when even psychosomatic medicine was not firmly 
established. It set an important precedent for the 
minister and physician to work together in behalf of the 
patient. 
1. Prior to the passing of Dr. Worcester, the 
Rev. Dr. Samuel McComb had resigned and assumed 
rectorship of a church in Nice, France. The 
Rev. Lyman P. Powell in Northampton, Mass., was one 
who carried on the leadership for a time and later 
wrote on Christian Science. Charles S. Macfarland, 
a contemporary of Dr. Powell, portrays his life 
insiahtfully in, L;Ian Pierson Powell: Pathfinder 
in Eaucation and ~lglon (New York: Philosophical 
Ubrary, 1947) • 
2. Carl Scherzer points out that Dr. Worcester's authori-
tarian attitude toward his practices, even though 
their defects became apparent, was one of the 
reasons for the decline of the movement (Pastoral 
PsychologY, II (February, 1951), 33. 
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ii. The Order of Saint Luke the Physician 
The order of Saint Luke the Physician is an organiza-
tion founded in 1947 by an Episcopal priest, John Gayner 
Banks, D.Litt., with headquarters in San Diego, California. 
It is dedicated to the extension of the healing ministry, 
and, like the Emmanuel Movement, seeks to utilize the 
insights of medicine, psychology, and theology. 
(1) Present Organizational Status 
While the Order is primarily composed of an Episcopal 
clergymen membership, it is open to all who make spiritual 
therapy a regular part of their vocation. 1 The Preamble 
of the Order states: 
Members of The Order devote themselves to 
the study and teachings of the true relation 
between the Spiritual Life and Bodily and 
Mental Health. They know that by humble 
realization of their own spiritual nature 
and by God's Presence and Power, they can 
enter into contact with deep sources of life 
and obtain new health and strength for ~e 
body as well as for the mind and spirit. 
With the passing of Dr. Banks in 1953, his wife, 
Ethel Tulloch Banks, continued the work as Secretary of 
the Order. In 1956 Alfred w. Price, D.D., rector of 
1. John Gayner Banks, (e~ 1 Manual of Christian Healing (San Diego: St. Lukes Press, 1959), p. 17. 
2. Ibid. 
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St. Stephen's Church, Philadelphia, was elected Warden 
to succeed Dr. Banks in carrying on the field work of 
the Order. 1 
Membership rules include praying daily for the 
work of the Order, reading daily from the Gospels, par-
taking regularly of Holy Communion, subscribing to the 
official magazine of the Order, Sharing, and contribut-
ing financially each year. 2 
No one mode or technique of healing is stressed 
exclusively. Methods used by the Order include specifi-
cally: laying on of hands, anointing with oil, prayer, 
and The Silence (affirmative silent prayer). "Any 
curative agency exercised in the spirit and love of 
The Great Physician"3 is held to be a part of spiritual 
healing. Dr. Banks indicates four approaches to healing: 
the evangelical, the sacramental, the psychological, and 
the metaphysical. 4 
1. Harold L. Christmann, A Pattern for Healin~ in the 
Church (San Diego: St. Luke's Press, 19 9), p. 19. 
It is of interest to note that Dr. Price is rector 
of the same church served by Worcester before his 
move to Emmanuel Church in Boston. 
2. Fellowship of St. Luke (pamphlet; San Diego: St. Luke's 
Press, n.d.), p. 12. 
3. Ibid., pp. 1-2. 
4. John Gayner Banks, (ed.), The Healing Evangel, pp. ix-
xii. 
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(2) Origin and Development 
Dr. Banks was born in England and received his 
education at King's College, the University of London, 
and at the University of the South, Sewanee, Tennessee. 
He was ordained as a priest in the Episcopal Church, 
did graduate work in psychology, and was active in the 
Guild of Pastoral Psychology. 1 During the course of his 
pastoral work he realized the possibilities of spiritual 
healing as found in the New Testament. He became a mem-
ber of healing societies in the United States2 and in 
England, 3 and later he patterned the order of St. Luke 
after these societies. In later years he responded to 
the requests of churches all over the country for heal-
ing missions. 4 
In 1932 Dr. Banks began the publication of the 
monthly magazine, Sharing, whose subscribers formed 
The Fellowship of St. Luke. Out of this group came the 
Order in 1947, and the magazine continued as its official 
1. Scherzer, The Church and Healing, p. 202. 
2. Dr. Banks served as Warden of the Society of the 
Nazarene, founded by the Rev. Henry B. Wilson of 
Boonton, New Jersey, to unite laity and clergy for 
spiritual healing. The movement was abandoned in 
1932 (Oursler, p. 117). 
3. Christmann, p. 20. 
4. Ibid., p. 21. 
134 
organ. It now has 15,000 subscribers of several denomina-
tions.1 The magazine contains articles and book reviews 
on healing, meditations, a page on Pastoral Psychology, 
testimonies of healing, and features a "Healing Directory." 
In this last section are listed all known Episcopal 
churches that practice a ministry of healing--whether by 
laying on of hands, anointing, Holy Communion, or through 
prayer groups--together with the time and location of the 
healing service. Churches of other denominations who 
hold similar services are also listed. As of 1959, 25 states 
were represented; and out of a total of 7,400 Episcopal 
churches 193 were listed in the directory. 2 As of 1960, 
46 states plus the District of Columbia were represented, 
with a proportionate increase in churches listed. 3 
(3) Metaphysical Emphasis 
The Order maintains a free lending library and offers 
for purchase books and courses on spiritual healing. An 
advanced home study course, entitled "Truth That Heals," 
contains a condensed summary of the teachings of Emma 
curtis Hopkins, including her Twelve Studies of High 
1. ~· 
2. Ibid. 
3. Sharing, XXVIII (December, 1960), 14-16. 
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Mysticism which are otherwise known as The High Watch. 
It also contains "self treatments" by the same author. 
The object of the course is "to give serious students 
a genuine grasp of the principles of real Metaphysical 
Healing, without requiring them to give up their 
orthodox allegiance."1 
Mrs. Emma Hopkins was a student of Mary Baker Eddy 
and associate editor of the Christian Science Journal 
in 1885 when Mrs. Eddy was editor. Thereafter she 
left the teachings of Christian Science and held 
classes on her own system in Chicago, Detroit and 
San Francisco. 
How Dr. Banks became acquainted with this viewpoint 
is uncertain, but Mrs. Banks writes that "he thought 
highly of Emma Curtis Hopkins. 112 From his own writings 
it is clear that Dr. Banks did not permit certain 
theological differences to prevent him from appreciating 
the contribution of Christian metaphysics. As early as 
1925 he wrote: 
1. Banks, Manual of Christian Healing, p. 59. 
2. Letter from Ethel Tulloch Banks to the author, 
August 29, 1960, in which, referring to the Order's 
magazine, Mrs. Banks also says: ''We try to keep 
the magazine undenominational and have to be con-
servative because we want to help as many of the 
prejudiced or misunderstanding to catch the vision." 
The bitterest critics of the metaphysical 
movement will readily admit that it is pro-
ducing some wonderful cures and some very 
beneficial1results in the lives of its followers. 
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The order of Saint Luke is well thought of in of-
ficial Episcopal circles. It is making an important 
contribution to awakening an interdenominational inter-
est in spiritual therapy. 
iii. Saint Stephen's Church, Philadelphia, 
Pennsylvania 
Due to the influence of Dr. John G. Banks, Founder 
of the Order of St. Luke, Dr. Alfred w. Price took an 
interest in the healing ministry. 2 The six-foot, four-
inch pastor, an ex-Marine and holder of a Purple Heart, 
came to Saint Stephen's Church in Philadelphia as rector 
in 1942. Ever since Richard C. Cabot, M.D., had told a 
class in Harvard Divinity School that "the minister 
could be doing 75 per cent of the healing work of the 
physician, if be knew his business, 113 Alfred Price had 
1. Banks, The Healing Evangel, p. xii. 
2. Christmann, p. 23. 
3. Alfred w. Price, Healin~--tbe Gift of God (pamphlet; 
Philadelphia: Sainttephen1 s Episcopal Church, 
n.d.), p. 9; cf. OUrsler, p. 120. 
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given serious thought to the relationship of religion 
and health. At St. Stephen's be was moved by the num-
bers who came to him off the busy sidewalks burdened 
with emotional problems and illness. Alone in the si-
lence of the church one day, pondering how be could be 
of help, be thought about a pamphlet be had read tell-
ing bow the ritual of laying on of hands could be ef-
fectively used in public healing services. He thought 
about the instruction in James 5: 14-15: "Is there any 
sick among you? Let him call for the elders of the 
church, and let them pray over him anointing him with 
oil in the name of the Lord: And the prayer of faith 
shall save the sick and the Lord shall raise him up." 
One Sunday shortly thereafter he announced to his 
congregation that on the following Thursday at noon 
he would bold a special service for any in need of 
help or healing. For the first service there were 
twenty, and the number increased so rapidly that before 
long two services bad to be held to accommodate the 
hundreds attending. 1 
Dr. Price does not emphasize the ritualistic as-
pects of spiritual therapy, but looks, rather, toward 
a vital awareness of God as the source of healing. To 
1. OUrsler, p. 121. 
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bring this sense of awareness, the sufferer is encour-
aged to make strong affirmations or suggestions: 
His healing Life is now flowing through my 
body--giving vitality to every nerve, every 
cell and every drop of blood, renewing every 
organ and function with new life and power; 
cleansing and purifying the lifestream of 
my whole being. In His Name I am made whole. 
In His Name I am healed. In His Name I have 
abundant life .1 
Dr. Price urges those who attend the healing service 
to come to him for private counseling about their prob-
lems. Through pastoral counseling he has the opportunity 
to approach the problem from another direction, to help 
the individual recognize the basic relationships between 
emotional and bodily illness. "'What does my private 
feeling about my wife have to do with my heart condition?' 
demanded one man."2 This phase Dr. Price refers to as 
"'the operating table of pastoral counseling. 1113 But 
he will not work with anyone who will not submit to 
medical and psychiatric examination and treatment. 4 
Hundreds of letters have come to Dr. Price express-
ing gratitude for healings received and other hundreds of 
l. Price, Healing--the Gift of God, p. 12. 
2. Oursler, p. 122. 
3. Ibid. 
4. Ibid., p. 121. 
testimonials are given by individuals who return to 
thank him in person. 1 Dr. Price writes: 
For the past ten years I have been 
practicing Spiritual Therapy here. Dur-
ing that time I have seen every type of 
organic, functional, mental, and spiritual 
disease cured at the Altar of this Church, 
from colds to cancer, from arthritis to 
chronic alcoholism, from earache to epi-
lepsy, from mental depression to mental 
derangement. At first I could not bring 
myself to believe that these people were 
cured of organic diseases. • • • Finally 
evidence came from laboratory tests and 
X-rays which proved conclusively that 
organic cures were a reality. 
Science has now abandoned the old arti-
ficial dividing line between functional 
and organic diseases.2 
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Almost one hundred persons form the Prayer Healing 
Fellowship of this church, each of whom has been healed 
at the altar and agrees to give one hour a day to pray 
for a relative, friend, or for those who come to 
St. Stephen's seeking help. Prayer continues around 
the clock. 3 
1. Ibid., p. 122. 
2. Price, Healii!--the Gift of God, p. 4. A case of 
tumor neal~ on one Visit, With x-rays taken before 
and after, is related in OUrsler, pp. 122-123. 
3. Oursler, p. 122. 
iv. Protestant Episcopal Churches in Pittsburgh, 
Pennsylvania 
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After Dr. Price had been conducting healing ser-
vices in his own church for twelve years, a neighbor-
ing bishop, Austin Pardue, invited him to come to 
Pittsburgh and create interest there in spiritual 
therapy by holding several healing services. As a re-
sult, ministers were encouraged to go ahead with the 
healing ministry in this area. 1 
The first in Bishop Pardue's diocese to begin a 
service with laying-on of hands was the Rev. A. Dixon 
Rollit, pastor of the Wilkinsburg Episcopa~ Church. 2 
Seeing his ministry, the Rev. Don H. Gross, D.D., 
Chairman of the Healing Commission and Vice-Chancellor 
of the Diocese of Pittsburgh, and Associate Rector of 
the Church of the Ascension, 3 was encouraged to take 
this step also. He inaugurated a Saturday morning 
healing service at his church in the Brentwood section 
of Pittsburgh in March of 1952. 4 The attendance 
1. Gertrude D. McKelvey, "Does God Heal Sickness Today?" 
Christian Herald (June, 1954), p. 19. 
2. Christmann, p. 23. 
3. Dwyer, The Church's Handbook on Spiritual Healing, 
p. 47. 
4. Ibid. 
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so increased that another service was begun on Wednesday 
night. 1 The Rev. Mr. Gross has written articles on 
spiritual healing for leading religious journals and 
recently published a book that deals comprehensively 
with the basic issues. 2 
v. Protestant Episcopal Churches and Training School 
in Massachusetts 
The official monthly of the Episcopal diocese in 
Massachusetts devoted an issue to spiritual healing in 
1951. 3 The lead article by Paul E. Johnson of Boston 
University School of Theology is an analysis of the 
meaning and role of spiritual healing. 4 Other articles 
by Episcopal rectors tell of the services and theology 
of healing now current at Emmanuel Church and the Church 
of the Advent, both in Boston. 5 
1. McKelvey, Christian Herald (June, 1954), p. 60. 
2. Don H. Gross, "Spiritual Healing," Religion in Life, 
XXV (Spring, 1956), 182-194; The Case for 
Spiritual Healing. 
3. The Church Militant, LIV (January, 1951). 
4. Paul E. Johnson, "Spiritual Healing," pp. 1-3. 
5. Robert Morgan Shaw, "The Healing Life," pp. 5-6, 14; 
Whitney Hale, "Unction of the Sick," pp. 10-11. 
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Two people who have been particularly active in the 
Episcopal revival of spiritual healing are the Rev. Edgar 
and Mrs. Agnes Sanford. It was Mrs. Sanford, daughter of 
a Southern Presbyterian missionary, who first became well-
known in the field as a healer, author, and lecturer. In 
1955 she and her husband started the first school within 
the Episcopal Church for the instruction of ministers in 
spiritual healing. The school is at Lasell House in 
Whitinsville, Massachusetts, the Diocesan House of the 
Episcopal Diocese of Western Massachusetts. 1 Mrs. Sanford 
is author of the book, The Healing Light, 2 a popularly-
written explanation of spiritual healing combining both 
the metaphysical and sacramental approaches. A more re-
cent book by Mrs. Sanford is Behold Your God. 3 
The Rev. Edgar Sanford has given a more systematic, 
1. Sponsors for the School include, fn additiori to Diocesan 
Bishop Lawrence, three other bishops and a number 
of other Episcopal clergymen, Presbyterian Earl L. 
Douglass of Princeton; Congregationalist Allen A. 
Hunter of Los Angeles; Catherine Marshall, wife 
of the late Dr. Peter Marshall of Washington, D.C.; 
and three medical doctors, Dr. Curtis Crump of 
Ashville, N.C., Dr. Evarts G. Loomis of Hemet, Calif., 
and former Presbyterian medical missionary Dr. James 
A. Strinltham of Canandaigua, N.Y. Cf. the 
Rev. Gurdon T. Scoville, "The Light that Heals," 
Presbyterian Life (October 27, 1956), pp. 8, 36. 
2. St. Paul, Minnesota: Macalester Park Publishing Co., 
1947. 
3. St. Paul, Minnesota: Macalester Park Publishing Co., 
1958. 
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although perhaps less dynamic, treatment to the subject 
in God's Healing Power. 1 
Mrs. Sanford's first experience of God's healing 
power came when her baby son, who l:iadbeEn Ul for six weeks, 
was healed as a young minister prayed and laid his hands 
on the child's abscessed ears. The minister's joyful, 
positive faith overcame the mother's bitter, discour-
aged attitude, thus opening the way, she feels, for 
God's healing love to operate. The fever departed; the 
child slept and awakened well. To Mra. Sanford this 
experience revealed that faith cannot be a label tacked 
on to negative attitudes held while soliciting God to 
heal. The responsibility is ours to turn wholeheartedly 
to God in the faith that restores a right relationship 
to Him. Then His healing power may be known. 2 
vi. Church of the Heavenly Rest, New York, New York 
The Rev. Dr. John Ellis Large stresses the sacra-
mental approach to healing in his ministry at the Church 
of the Heavenly Rest on Fifth Avenue, New York City. In 
a book which won the Bishops Book of the Year award, 
1. Englewood Cliffs, New Jersey: 
1959. 
Prentice-Hall, Inc., 
2. Sanford, The Healing Light, pp. 17-18. 
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Dr. Large states his premise that "pure Spirit is both 
unknown and unknowable, except as it is mediated through 
physical channels."1 Dr. Large sets forth the case for 
healing through the administration of the sacraments. 
In strict accordance with Anglican and Roman theology, 
he affirms that the sacraments are the continuing incarna-
tion of the Body of Christ, and therefore, the water, 
bread, wine, oil, or priestly hand are the physical means 
for literally bearing His Presence to the recipient. 2 
When Dr. Large came to this church as its minister 
in 1952, he inherited the tradition of healing which 
the previous minister, the Rev. Henry Darlington, had 
established and maintained for twenty-five years. 3 He 
did not consider himself a healer, however, and announced 
that the weekly healing services would be discontinued. 
A storm of protest came from his congregation through 
telephone calls, letters, and personal visits, calling 
to his attention that it was God who did the healing, 
rather than himself, and demanding that the services be 
reinstated. 
1. Large, p. 75, italics his. 
2. Ibid., p. 76. 
3. Oursler, p. 53. 
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Dr. Large began immediately to do some research on 
the subject. A few weeks later he resumed the midweek 
healing services, though with considerable trepidation, 
not knowing what to expect. Almost from the first, 
healings were reported: 
'I felt a power that came to me, from the 
congregation itself,' Dr. Large reported. 
'It seemed to me that it flowed to me from 
them and back from me to them. And that 
was when I began to get reports that people 
had been healed. The letters continue to 
come in. There are all kinds of cases, the 
crippled, the chronically ill, the arthritic, 
the mentally lost.•l 
Summarizing the theological basis of the healing 
movement in the Episcopal Church, as he sees it, 
Chaplain Christmann says: 2 "The basic premise is that 
God as love wills for man health, both physically and 
spiritually," 3 A second major theme pertains to the 
nature of man as a spiritual being. 
1. Large quoted by Oursler, p. 54. 
2. This, of course, is not an official opinion of the 
church but rather an Efiscopal clergyman's 
analysis of his church s view of healing. 
3. Christmann, p. 39. 
The essential premise of the Christian 
faith is that man is created in the image 
of God. This same premise is essential 
to the theology of the healing movement 
in the Episcopal Church. • • . Man is 
marked with a divine image that can never 
be completely lost. This likeness is 
restored and the distortion of sin removed 
through Jesus Christ. • • • Too often • • • 
we emphasize man's sin and depravity and 
too seldom appreciatt man's redemption and 
wholeness in Christ. 
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From the foregoing it can be seen that there is 
considerable interest within the Protestant Episcopal 
Church in the relevancy of God's power for healing and 
spiritual restoration. The emphases are varied in the 
approaches adopted by the leaders of this revival of 
healing, but all seem convinced that the followers of 
Jesus Christ should be able to manifest the healing 
power of God which characterized his Church during the 
first three centuries. 
3. The Methodist Church 
i. Mount Vernon Place Methodist Church, Baltimore, 
Maryland 
In the Methodist Church each minister determines 
his own policies and actions in regard to spiritual 
l. ~-· p. 31. 
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healing. One of those interested in reinstating the 
ministry of healing is Albert E. Day, D.O., Litt.D. 
Dr. Day was formerly pastor of the Mount Vernon Place 
Methodist Church in Baltimore, Maryland, and served as 
Chaplain of the Wesley Theological Seminary in 
Washington, D. C. before his recent retirement. 
Dr. Day was introduced to the healing power of 
prayer through his own personal need. Shortly after be-
ginning his ministry in a church in Ohio, he experienced 
a severe hemorrhage of the lungs, which was medically 
diagnosed as incipient tuberculosis, and he was referred 
to a specialist in Colorado. The specialist informed 
him that he had a chance to survive if he lived in the 
high altitudes of Colorado, but that if he remained in 
Ohio he would last only six months. 1 Many reasons, in-
cluding a wife, two children, and his church responsi-
bility made it imperative that he return to Ohio. Back 
in his room, he fell on his knees in humble prayer and 
asked God for twenty years in which to serve Him. With 
the decision to trust God, the hemorrhaging stopped. 2 
1. Albert E. Day, An Autobiographl of Prayer (New York: 
Harper & Bros., 1952), pp. 2 -27. 
2. Oursler, p. 137. 
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Forty years later another physical examination by 
experts disclosed a scar on the apex of the lung as 
proof of the disease and its cure. "What was needed was 
not a relocation in the West, but a renewal of my faith 
in God's power and a recommittment to adventure with 
Him in the East. 111 
A similar experience occurred in the 1940's when 
Dr. Day suffered a heart attack while maintaining a 
heavy load of work and travel as director of the New 
Life Movement in the Methodist Church. Physicians told 
him he must cease all work. As before, Dr. Day took the 
decision to God and continued with his work and travel, 
lugging his own suitcases and making speeches about the 
new Methodist program. In 1947 an examination by the 
eminent specialist, Dr. Edwin Jarrett, revealed that 
there was no block and that the heart had regained its 
normal size. Dr. Day concludes, "Do you wonder at my 
belief, 'It is of God?' Or that there is a conviction 
that the prayer which commits one wholly to God has 
therapeutic reverberations in the body as well as re-
demptive effect upon the spirit?"2 
1. Day, An Autobiography of Prayer, p. 27. 
2. Ibid., p. 28. 
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In 1950 Dr. Day launched a program of action to 
help bring this redemptive power to others. He announced 
one Sunday the inauguration of a weekly healing service 
in the chapel of his church, Mount Vernon Place Methodist 
Church. This service was the start of the New Life 
Clinic. Each Wednesday morning for seven years he held 
healing services with scores of people in attendance 
each week. 1 Dr. Day says of these beginnings: 
We began, not knowing whether there would 
be any response in this conservative com-
munity and in a city famous for its schools 
of materia medica and surgery and psycho-
therapy. But the people have filled the 
chapel each week and most of the time there 
has been an overflow into the adjoining 
room.2 
The service consisted of a half-hour of instruction 
in the meaning of faith, the life of Jesus, the necessity 
for honest introspection, and "in the establishment of 
right relationships with men and God through repentance 
and reconciliation and the consecration of one' s life. " 3 
The nature of prayer was explained: 
This is the high meaning of prayer--not to 
get things but to realize God. This is the 
greatest answer to prayer--not bread nor 
1. Oursler, pp. 138-140. 
2. Day quoted by Dwyer, p. 20. 
3. Ibid. 
healing nor guidance, but comradeship, 
Divine-human comradeship.l 
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After such instruction, there was a half-hour of silent 
prayer. During this period, those who wished were in-
vited to come singly to the altar, whisper their requests, 
and receive laying on of hands accompanied by the silent 
prayer of the minister. Dr. Day feels that the atmos-
phere of the chapel with its high altar, the wearing of 
pulpit robes, the ritual and hymns, all contributed to 
the establishment of "that reverence which is the 
vestibule into Presence. 112 Both before and after the 
service, all are invited far private pastoral counseling. 
Many letters of gratitude and testimonial have come 
to the church telling of answered prayers and healings, 
many verified by medical reports. Dr. Day requests 
those who come to him to have expert diagnosis and to 
cooperate with their doctors as far as it is possible for 
them to do so. Physicians send their patients to Dr. Day 
or sometimes request him to pray in their own offices. 3 
1. Day, An Autobiography of Prayer, p. 166. 
2. Day quoted by Dwyer, p. 20. 
3. "We have never permitted any antithesis to be raised 
between what we are doing and what capable physicians, 
surgeons, psychiatrists, and psychotherapists are 
doing" (ibid.) • 
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Healings of an organic growth on a woman's eye and 
of a brain tumor in the case of a youth, both of which 
averted planned surgical operations, are recounted by 
Will Oursler from an interview with Dr. Day. 1 Dr. Day 
deprecates the attitude which would merely pray for 
strength to endure a disease such as cancer, thinking 
meanwhile that this is incurable and God is helpless to 
do anything for the victim. 
The fact is, cancers, indubitable cancers 
so declared by medical science, have been 
healed by spiritual means. The witness to 
that is so reliable that it cannot be 
challenged except by a skeptic whose stub-
borness is not amenable to evidence, which 
would be accepted on any other matter.2 
Failure occurs, Dr. Day acknowledges, but the fail-
ure is ours, not God's, since any one of these outstand-
ing healings prove the design of God. 3 Lack of results 
occurs when we "have failed to meet the essential condi-
tions of God's redemptive action in mind and body."4 
Dr. Day elaborates: 
1. Oursler, pp. 143-144. 
2. Day, An Autobiogra~hy of Prayer, p. 198; he affirms 
that heart troub e, schizophrenia, tuberculosis, and 
other diseases are equally amenable to spiritual 
therapy. 
3. Albert E. Day, Existence under God (New York: Abingdon 
Press, 1958), p. 143. 
4. Ibid. 
Ever and anon, we stumble upon right condi-
tions, and healings take place. It is our 
task to carry on research intelligently and 
persistently until our discoveries can be1 formulated into an approximation of laws. 
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These words of Ambrose Worrall, Dr. Day's assistant, 2 
seem to epitomize the approach of the New Life Clinic: 
~f we recognize completely our spiritual 
heritage, our sonship, our at-one-ment with 
the Supreme Being, then we would indeed be 
blessed for we would be pure in heart and 
see God. Under this condition of purity we 
would be perfect channels through which the 
power of the Spirit could flow unsullied to 
reach those less enlightened than ourselves, 
to restore them to a condition of health, to 
bring them peace of mind, and provide such 
guidance that, if followed, would lead them 
into the paths of righteousness, and the 
attainmtU'lt of the knowledge of spiritual 
truths.'::! 
ii. Bellmore Methodist Church, Bellmore, New York 
In Bellmore Methodist Church, New York, the healing 
ministry was precipitated by a critical need. A member 
1. Ibid., p. 140. 
2. Mr. Worrall sometimes assisted Dr. Day at the New 
Life Clinic, where he exercised his charismatic 
gift of healing with laying on of hands; Mr. Worrall 
is regularly employed as an engineering executive 
with a firm in Baltimore, Maryland. Cf. Oursler, 
pp. 193-199. 
3. Ambrose Worrall in a lecture entitled, "The Gift 
of Healing," quoted by Oursler, p. 197. 
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of the choir developed a condition which hospital tests 
indicated was malignant and so serious that it called 
for immediate surgery. The choir members united in 
prayer on their rehearsal night, together with other con-
cerned church members. When the operation was performed, 
the surgeon and laboratory reported that no trace of the 
cancer could be found. In the two years that have 
elapsed since that time, no malignancy has developed. 1 
A year later, the choir rallied around another 
member who was injured in a fall on the ice while leav-
ing church. Those inside gathered around the altar in 
prayer while the ambulance came and went. The pastor 
reports the outcome again as "heartwarming."2 
The Rev. Harry D. Robinson, Jr., pastor of the 
church, was encouraged by these and other experiences in 
the visitation of the sick to add laying on of hands to 
his prayers in their behalf. By the unanimous vote of 
his official Board, he was permitted to begin a weekly 
public healing service. Many testimonies of healing 
have come to him. The Rev. Mr. Robinson points out the 
minister's duty to obey all three of Jesus' commands: 
l. Dwyer, p. 47. 
2. ~· 
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to preach, baptize from sin, and heal the sick. When 
these injunctions are obeyed there is an inner change: 
'Sometimes such remaking is a conversion and sometimes 
it is a healing; always it is a blessing.•1 
iii. Other Methodist Churches 
Other Methodist churches which have some type of 
public healing ministry are Boundary Methodist Church 
and Mount Washington Methodist Church in Baltimore, 
Maryland; Dundee Methodist Church in Dundee, Illinois; 
First Methodist Church in Elmhurst, Illinois; First 
Methodist Church in Iowa City, Iowa; Methodist Church 
in Kewanna, Indiana; Mamaroneck Methodist Church in 
Mamaroneck, New York; Broadway Temple Methodist Church 
in New York City; World Literacy Prayer Group, Ghent-
Methodist Church in Norfolk, Virginia; St. Ignace 
Methodist Church in St. Ignace, Florida; Chestnut St. 
Methodist Church in Portland, Maine; and Methodist 
Churches in Mt. Savage and Chevy Chase, Maryland. 2 
1. Oursler, pp. 342-344. 
2. "Healing Directory," Sharing XXVIII (December, 1960), 
pp. 14-16. 
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These churches can be listed because their healing 
service is public and therefore known. It is important 
to emphasize that there may be a greater number of 
Methodist ministers who maintain a ministry of healing 
through prayer and liturgical worship carried on in the 
privacy of their study or the home of the distressed. 
The survey made under the auspices of the National 
Council of Churches would seem to indicate that this 
is the case. Finally, it should be mentioned that there 
are at least as many Methodist ministers who utilize 
primarily the pastoral counseling approach with parishion-
ers in need. Therefore, no single approach to healing 
characterizes this denomination; and any SUIIIDary of the 
interest in healing within the Methodist Church must 
make this plain. It can be said, however, that examina-
tion of the known activities of Methodist ministers in 
treating the sick does indicate a serious and growing 
interest in spiritual healing. 
4. The Presbyterian Church 
In the survey of spiritual healing conducted under 
the auspices of the National Council of Churches, the 
third most active denomination in this field, with 39 per 
cent of reporting ministers having attempted to perform a 
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spiritual healing, was the Presbyterian Church. 
i. Pioneers 
The pioneers in this church about thirty years ago 
were the Rev. Victor Herbert Lukens, pastor of Trinity 
Presbyterian Church of South Orange, New Jersey, and the 
Rev. Frank C. Riale of Wooster, Ohio. 1 The Rev. Mr. 
Lukens, who had been consigned to a life of wheel chair 
invalidism and was healed through spiritual power, 
wrote God Works Through Medicine. 2 He delivered in a 
series of lectures at the Presbyterian Theological 
Seminary, Princeton, New Jersey, the substance of his 
book. 
ii. Contemporary Leaders 
Among present day leaders in the Presbyterian 
Church Dr. John Sutherland Bonnell, minister of Fifth 
Avenue Presbyterian Church ~n New York, is well-known. 
A center is maintained at his church for prayer, 
1. Christmann, p. 85. 
2. New York: Fleming H. Revel Co., 1935. The title is 
a little misleading. Although he fully supports 
materia medica, his central object is to describe 
11 tbe reality and the externality of the healing 
force to be obtained from God" (p. 9). 
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counseling, and healing, where ministers, psychiatrists, 
and physicians join their efforts. 1 
In an article, "The Light that Heals,"2 the 
Rev. Gurdon T. Scoville, minister to Westminster Church 
of West Hartford, Connecticut, gives a general survey of 
the interest in spiritual healing in the Presbyterian 
Church. He also tells of his own daughter who, despite 
brain damage before birth and the medical prognosis that 
she would remain physically and mentally ill in infancy, 
has slowly responded to the atmosphere of faith and love 
surrounding her. She was promoted from the first grade 
with an above average report. 3 
The Rev. Mr. Scoville's summary was written in 
response to the many requests received following publica-
tion of the article by the Rev. W. Paul Monteath of 
Glasgow, Scotland, "The Case for Spiritual Healing. 114 
The latter article tells of the dynamic activity in 
healing within the Church of Scotland which has touched 
1. Because his approach is primarily psychiatrically-
oriented, and because he has long been active in 
the pastoral counseling movement, his name may 
also be classified in the section of religio-
psychiatric healing. 
2. Presbyterian Life (October 27, 1956), p. 8. 
3. ~-· p. 37. 
4. Presbyterian Life (December 10, 1955), p. 10. 
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literally thousands of lives through the more than one 
hundred Presbyterian churches actively engaged in 
spiritual healing in 1957. 
The Rev. William M. Hunter, formerly pastor of the 
First Presbyterian Church of Robinson, Illinois, relates 
his daughter's seemingly miraculous recovery from an 
operation, when death seemed certain. 1 A mounting 
number of Presbyterian pastors have applied to the 
Order of Saint Luke for aid in starting a healing 
ministry. 2 
There has been outspoken resistance, however, to the 
idea of spiritual healing. Notable is the attack on the 
entire field made by Wade H. Boggs, Jr., professor of 
English Bible and Christian Doctrine at the Presbyterian 
(Southern) Training School in Richmond, Virginia, in his 
book, Faith Healing and the Christian Faith. 3 Neverthe-
less, the ninety-sixth General Assembly of the 
Presbyterian Church in the United States (Southern), 
established a permanent committee to investigate the 
relationship of religion and health. While recommending 
1. Oursler, pp. 158-159. 
2. Christmann, pp. 84-85. 
3. Richmond, Virginia: John Knox Press, 1956. 
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full cooperation with the medical faculty, the committee 
affirmed its belief in the "'power of God to heal the 
whole man in body, mind and spirit. "'l 
iii. Report of the United Presbyterian Church in the 
United States of America 
A significant recent development is the report 
adopted by the United Presbyterian Church in the United 
States of America, at its 172nd General Assembly meeting 
in May, 1960. The report on "The Relation of Christian 
Faith to Health, " 2 was submitted by a special Committee 
previously appointed. 3 By adopting this report, the 
United Presbyterian Church in the United States of 
America4 is the first church in this country in the 
1. Quoted by Oursler, p. 152. 
2. The Relation of Christian Faith to Health (Philadelphia, 
Pennsylvania: The United Presbyterian Church in 
the U.S.A., 1960). 
3. The Committee was appointed by the 168th General 
Assembly of the Presbyterian Church in the United 
States of America which met in Philadelphia, 
Pennsylvania, in May, 1956. 
4. The United Presbyterian Church of North America and 
The Presbyterian Church in the U.S.A. merged in 1958 
to form The United Presbyterian Church in the U.S.A. 
In 1959, the membership in this denomination num-
bered 3,094,633 with 7,500 clergy having chargges. 
Cf. Benson Y. Landis, (ed.), Yearbook of American 
Churches, p. 94. 
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Reformed tradition to make an official statement on the 
place of spiritual healing in the regular ministry of 
the Church. 
Members of the Committee as finally constituted 
included ten prominent ministers, such as the Chairman, 
Paul c. Warren of Second Presbyterian Church in Baltimore, 
Maryland; John Sutherland Bonnell of Fifth Avenue Church 
in New York City; Seward Hiltner, Professor of Pastoral 
Theology, Federated Theological Faculty, University of 
Chicago; and Gordon E. Jackson, Dean of The Pittsburgh 
Theological Seminary. The Committee also included one 
psychiatrist, one practicing surgeon, one professor 
of surgery, one physician of internal medicine, and a 
Consultant in Medicine, Frank J, Sladen, M.D., of 
Henry Ford Hospital in Detroit, Michigan. These men 
served as Elders or Ruling Elders in their churches. 
The Committee consulted a number of prominent psychi-
atrists, ministers, and theologians, some of whom are 
listed in the report. 1 
Four lines of inquiry were pursued by the committee 
and are reflected in the report: 
1. The biblica~ theolo~ical and historical 
background of e churc 1 s healing ministry. 
l. The Relation of Christian Faith to Health, p. 5. 
2. The pastor's ministry to the mentally 
and physically iii. 
3. The relation of the minister to other 
members of the 'health team' and of the 
church to other agencies of healing. 
4. Other forms of the Church's healing 
ministry, such as special services of 
worship, prayer groups and private 
services of intercession.l 
(l) Survey of Presbyterian Pastors 
~1 
In order to take into account what Presbyterian 
pastors are thinking and doing in the area of religion 
and health, the Committee conducted a questionnaire sur-
vey of all pastors of churches with membership of over 
three thousand; every second pastor of churches with a 
membership of 2,000 to 2,999; every third pastor of 
churches with a membership of 1,000 to 1,999; and every 
tenth pastor of churches with a membership of 250 to 
999. 2 
The survey revealed a keen interest on the part of 
Presbyterian pastors in the relationship of Christian 
faith to health and a desire to increase their effective-
ness in this area of pastoral responsibility. 
1. ~·· p. 5, italics quoted. 
2. The survey was planned and carried out by Dr. Frank J, 
Sladen. 
More than two-thirds of all the responding 
pastors, which represented 77% of those to 
whom questionnaires were mailed, declared 
that the relationship of faith to health 
was a matter of special interest to them. 
In the largest churches, over three thousand, 
virtually all the pastors responded this way.l 
Of the less than one-third who did not indi-
cate a special interest in the subject, most 
of them appeared to be open-minded or 
indicated the need for more information. 
Prayer in counseling and visitation was re-
ported as the habit of all of these.Z 
(2) Private Healing Ministry 
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It is reported that the majority of United Presbyterian 
pastors shun public services of healing. In part this is 
due to the abuses that this approach has suffered, in 
part to the belief that personal counseling is more ef-
fective, and in part to a less ritualistic theological 
orientation. 3 The majority prefer to develop the private 
side of their ministry to the sick. This response was 
cited as typical: 
'Every Christian has the privilege of ap-
proaching the Lord and asking him for 
healing. The minister has that privilege 
and should use it. It should be an ongoing 
1. The Relation of Christian Faith to Health, p. 5. 
2. ~., p. 76. 
3. Ibid., pp. 77, 49-50. 
part in pastoral prayers, in worship and 
in sick visitation, family anf individual 
prayers, small g~oup prayers. 
This contemporary, as well as historically character-
istic, outlook is reflected in the recommendations made 
by the Committee with regard to pastoral work with the 
sick. It was recommended that anointing with oil not be 
a part of the pastor's ministry to the sick; that laying 
on of hands be limited to private ministrations; 2 and 
that the sacramental ministry of healing be developed 
by United Presbyterian pastors through the administration 
of Holy Communion. 3 
Stress was laid upon the values of an accepting 
attitude on the part of the pastor toward the distressed; 
a listening attitude which could lead the sufferer to 
the expression and clarification of inner conflicts. The 
therapeutic possibilities were noted of confession and 
forgiveness, involving pastoral insight into the relation-
ship between sin and sickness. 4 
1. Ibid., p. 75. 
2. Ibid., p. 50. 
3. Ibid., pp. 49, 60. 
4. Ibid., pp. 47-48. In these recommendations can be 
--sien, perhaps, the influence of the pastoral counsel-
ing movement, with its psychological perspective 
and emphasis upon interpersonal relationships. 
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The vital part played by the pastor's own sense of 
spirituality is also brought out under the subheading, 
"Recognition of the Presence and Power of God."l The 
report affirms that God's presence may be communicated 
effectually "through the spirit of the pastor himself," 
when "his mind is 'stayed' on God. 112 If this is lack-
ing, the words of the Bible and prayer may not accom-
plish their creative, redemptive purpose. Prayer itself 
should be "contrite," "strong," "bold," "grateful," 
"zealous."3 This statement is characteristic: 
The pastor's call may involve prayer, 
scripture reading, spiritual direction 
and other procedures. What counts is 
that he be the means of surrounding the 
patient consciously with the love of God.4 
(3) Public Healing Ministries 
Only eight-tenths of one per cent of those respond-
ing to the survey indicated that they are now conducting 
formal services for healing. Almost all of these are 
1. Ibid., p. 48. 
2. ~· 
3. ~ .. p. 49. 
4. Ibid., p. 47. In these statements there may be 
--eYident the influence of the metaphysical approach 
as seen in Christian Science, which calls atten-
tion to the healer's spiritualized state of con-
sciousness as the means for the healing power of 
God to operate. 
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pastors of large churches. This report adds that "This 
percentage might be reduced by a third since these ad-
mitted that the object of the service was not simply 
healing."1 
Pastors who hold healing services reported that the 
sufferers are interviewed beforehand; that they believe 
"important spiritual changes occur as a result of these 
services;"2 and that they have observed healings of 
both functional and organic diseases. In the majority 
of cases which are functional in nature, physicians have 
not been consulted beforehand, nor do the pastors try 
to maintain systematic diagnostic follow-up procedures. 
However, the report does not mention whether in indi-
vidual cases of organic healing there may have been 
competent medical examination both before and after at-
tending the service. 3 
Two-thirds of the pastors responding to the 
Committee's questionnaire reported that there were 
1. Ibid., p. 76. It would seem possible that these 
--pistors merely meant to indicate that the primary 
object of their healing service was to bring about 
fellowship with God, while physical restoration 
was included as a hope or by-product. Few 
Christian pastors could be expected to say that the 
primary object of their service is physical healing. 
2. Ibid. 
3. Ibid. This might have proved to be an interesting 
--rine of inquiry. 
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groups which meet frequently in their church for prayer. 
The report of the Committee notes with approbation this 
increasing interest in small group ministries emphasiz-
ing intercessory prayer. 1 Usually these groups are 
informal. The pastor may or may not attend regularly, 
but it is common for him to communicate to the group any 
special needs for prayer of which he is aware through 
his pastoral ministration. 2 The report endorses this 
activity in its recommendations and encourages lay mem-
bers to support the pastoral concern by visiting the 
sick as well as by praying for them. 3 
Where sick members are visited or know that 
they are being prayed for, their own faith 
may be quickened and maintained. We believe 
that a caring church can do no less than 
pray for its suffering members and that today 
as in times past 'the prayer of a righteous 
man ha! great power in its effects' (James 
5: 16) • 
1. ~·, p. 59. 
2. Ibid. In some cases the pastor furnishes names and 
--pirticulars that will help the group to direct 
its prayers. 
3. Ibid. The program projected by the Division of 
~angelism is endorsed, whereby districts are 
established within the parish of each congregation 
for which laymen have shepherding responsibilities, 
including systematic visitation. 
4. Ibid., p. 63. 
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(4) Preventive Ministries to the Sick 
The report points out the broad dimensions of health 
and how each in his personal and his vocational life 
either contributes to or detracts from those attitudes 
and practices that make for individual and social health. 
Individuals who are truly individual and living the 
Christian life are contributing to the welfare of all 
with whom they come in contact, in the church and in 
the world. 1 
In addition, Christians can support the many pro-
grams, professions, and agencies which have as their pur-
pose the battle against disease. Nurses, social workers, 
psychologists, counselors, technicians, and others, in-
cluding pastors, constitute the "healing team" under the 
captaincy of the doctor, all working together through 
God's power for the restoration of individuals to a 
healthful and purposeful existence. 2 
1. "To the extent that their lives are filled with the 
Holy Spirit, their interpersonal relations will 
bring constructive influences to bear upon their 
fellowmen" (!bid., p. 56). 
2. Ibid., pp. 38-41. The mutual obligations this entails, 
--eipecially the obligations placed on the doctor to 
recognize the limitations of the medical approach, 
are mentioned in the Report, pp. 53-54. 
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Another aspect of the preventive ministry is the 
educational preparation of pastors themselves. Here the 
seminaries have a vital function to perform. The report 
recommends a review of the curricula in Presbyterian 
seminaries to prepare the pastor better for a ministry 
of healing. This involves "rethinking and reworking the 
entire teaching program so that the theological, 
historical and practical aspects of ministering to the 
sick are better understood by seminarians and that they 
are better prepared to engage in pastoral practice. 111 
The further recommendation is made that seminaries give 
serious consideration to making obligatory a supervised 
course in pastoral care, such as might be received in 
cooperation with The Council for Clinical Training of 
Theological Students or The Institute of Pastoral Care. 2 
The home and family have a place of recognized im-
portance in the realm of physical and mental health. 
Of extreme importance is the need to develop 
a spiritual climate in the home which con-
veys the spirit of God's love to the child-
ren through the parents. only in this way 
will children receive a profound ewareness 
of God's presence in their lives.J 
1. Ibid., p. 64. 
2. Ibid. 
3. ~-· p. 56. 
Since children derive their basic orientation to life 
from their parents, the beliefs and attitudes they 
assimilate in the home "make for healthy or sick per-
sonalities later on."1 
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Public worship has a preventive, as well as thera-
peutic, effect toward illness by bringing to believers 
the "message of deliverance from divine condemnation and 
acceptance into divine fellowship. " 2 Every part of the 
service can contribute to a renewed relationship with 
God, the source of all healing. Elaborating upon this 
preventive role in another section, the report states: 
The Church has a vital role in the preven-
tion of disease and the promotion of health 
because of man's need for a constructive 
philosophy of life •••• The Church's con-
tribution to the optimum health of man is 
made indirectly by drawing the individual 
into loving acceptance of himself and other 
persons in the context of acceptance by 
God. The effects upon mental and even 
fhysical health of active membership in the 
family of God' are, we believe, incal-
culable.;j 
1. Ibid., p. 57. 
2. Ibid. A theology of healing is presented in an im-
--portant section (pp. 38-41) which is discussed in 
Chapter VI. 
3. Ibid., p. 37. 
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5. Other Churches 
As the National Council of Churches' survey has 
shown, there are pastors of many denominations actively 
interested in and practicing spiritual healing. Be-
sides Episcopalians, Methodists, and Presbyterians 
already mentioned, the survey disclosed Lutherans, 
United Brethren, Disciples, and Baptists also engaged 
in spiritual healing. 
Although spiritual therapy may be practiced to a 
lesser extent in these other fellowships, the results 
reported indicate that prayer is not less efficacious. 
A minister's wife reports1 that when her investigation 
of spiritual healing in the churches brought her to the 
Rev. Richard Rettig's Evangelical and Reformed Church 
in Pittsburg, Pennsylvania, she listened for hours to 
the testimonies of healing his parishioners came to 
tell. A healing she relates in detail is that of Howard 
, hospitalized with shattered leg bones and ulcer. 
His pastor prayed silently in his study for Howard, then 
went to visit him, walking into the ward just as Howard 
was making an attempt to use his leg. In a thrilling 
moment, both realized something wonderful had happened. 
l. McKelvey, p. 60. 
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Glancing at his pastor, Howard saw grateful tears on 
Dr. Rettig's cheeks, and later explained, ''When I saw 
my pastor weeping for me, I found God! 111 New bone 
actually grew in where it was needed, and the doctors 
complained cheerfully that they had been cheated out of 
an operation. 
Other churches that might be mentioned for holding 
special healing services are Memorial Evangelical and 
Reformed Church in Robertson, Florida; Trinity 
Evangelical and Reformed Church in Cleveland, Ohio; 
First Evangelical and Reformed Church in McKeesport, 
Pennsylvania; St. Peter's Evangelical and Reformed 
Church, Pittsburgh, Pennsylvania; The Community Church 
at Teaneck, New Jersey; St. John's United Church, 
New Port, Kentucky; Augustana Lutheran Church in 
Washington, D. C.; and First Christian Church in 
Santa Monica, California. 2 Of course this list is only 
suggestive, not inclusive, since many of those who hold 
special services for healing would not be listed in the 
above directory. It must be borne in mind, also, that 
1. Ibid., p. 61. Dwyer quotes the Rev. Rettig on his 
~eology and methodology of healing (p. 29). 
2. "Heal ing Directory," Sharinf, XXVIII (December, 1960) , 
14-15. These are just a ew of the churches, not 
including Episcopal, Methodist, or Presbyterian, 
that are listed. 
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there are many pastors who, like many of the Presbyterians, 
would prefer to conduct any special prayer or ritual 
privately with the individual in need. It may also be 
suspected that there are many who consider the regular 
worship service a healing service in itself, inasmuch as 
it provides for the amplification of religious faith 
just as surely as does a special service. Because of 
these private and personal factors involved, it is ap-
parent that much of the healing taking place in the 
churches at large can never wholly be known. 
6. Summary 
In this brief history, which does not claim to be 
exhaustive, we have noted the interest in spiritual heal-
ing among the clergy of the various Protestant denomina-
tions. More than an academic interest, this is a vital, 
ongoing portion of their ministry. Some, like Dr. John 
Ellis Large, came as confirmed skeptics to churches in 
which the healing service was long established. They 
found the healings continuing despite their incredulity 
and slowly came to feel what they describe as the 
dynamism of immediate contact with the Spirit of God. 
Other pastors tell of their interest being aroused after 
uniting with their congregation in prayer in special cases 
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of accident or emergency and witnessing remarkable re-
sults. 
It is apparent that pastors actively practicing 
spiritual healing are enthusiastic about it and that 
these pastors represent responsible approaches to heal-
ing. They have permanent charges; with many of those 
who come for healing they must deal in the ordinary 
course of church affairs. Some pastors carry out this 
ministry in public services, services not supercharged 
with emotionalism, but quiet, meditative services 
which provide opportunity for taking stock of oneself, 
for repentance, and for the forgiveness through the 
Spirit communicated in the ritual. Others carry out 
the ministry of healing in private administrations, the 
way endorsed by the United Presbyterian Church. 
Pastoral counseling is utilized as a resource in many 
cases, and there is a general disinclination to deal 
with individuals who will not rely upon medical or 
psychiatric aid when their need exceeds the limitations 
of the pastor. It is possible, however, for individuals 
who have not yet seen a doctor to come to the church 
service to pray for healing. Many testimonies have 
been authenticated--and many others have not been--
testifying to healings received in cases which seemed 
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hopeless. 
There is a general concern among pastors whose 
ministry includes healing that the humanitarianism of 
alleviating pain and restoring normal functions be 
subordinate to the higher mission of spiritual renewal 
and dedication. They do not consider their healing 
ministry merely another approach to a physical problem 
but see in the operation of divine grace a regeneration 
which the best human therapy cannot accomplish for the 
individual. 
CHAPTER IV 
HISTORICAL BACKGROUND TO METAPHYSICAL HEALING 
The purpose of this historical section is the same 
as that of the two preceding chapters, namely, to provide 
a background against which the correlative theological 
presentations in succeeding chapters may be better under-
stood. The concern in this chapter is with Christian 
Science alone, as a metaphysical system. 1 Since the 
teachings of Mary Baker Eddy, who discovered and founded 
Christian Science, have been definitively stated in her 
writings, and since the church organization she estab-
lished has preserved these teachings, Christian Science 
as a metaphysical system has been preserved as Mrs. Eddy 
stated it. Therefore, the logical focus for the 
historical background here is on the ideas which evolved 
through Mrs. Eddy's own life and experience. 
Some of these ideas were dimly foreshadowed in the 
religious life of New England in the first half of the 
nineteenth century, which therefore deserves our 
1. Supra, p. 4. 
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consideration. Next we will deal with some of the ex-
periences in the life of Mary Baker Eddy up to the time 
of her discovery of Christian Science. While observing 
critical criteria, I have attempted to avoid producing 
a picture that is either basely scurrilous or ethereally 
eulogistic. 1 It is as true with Mrs. Eddy as it is with 
all religious leaders that she cannot be understood 
apart from her teachings. 2 Here, the effort is made 
to let the historical data serve as an index to her 
developing thought. 3 
1. For a discussion of this principle in historical 
writing in connection with Christian Science, see 
"Correspondence and Comment1 " The Lutheran Quarterly, VII (February, 1~55), 69-76. 
2. A moment's reflection about the continuity between 
the life and teachings of Jesus, Martin Luther, 
St. Francis, and others, reveals the point. 
3. Interestingly, psychoanalytic theory makes the same 
demand for first-hand experience before judgment 
is passed on its validity; and Coleridge wrote in 
regard to the teachings of Christianity: "'How 
can I comprehend this~ How is this to be proved~ 
To the first question I should answer: Christianity 
is not a Theory, or a Speculation; but a Life. 
Not a Philosophy of Life, but a Life and a-Irving 
process. To the second: TRY IT'" (Coleridge as 
quoted by Peel, p. 138, capitals quoted). Similarly, 
Mrs. Eddy affirms, "One who understands Christian 
Science can heal the sick on the divine Principle 
of Christian Science, and this practical proof is 
the only feasible evidence that one does understand 
this Science" (Science and Health, p. 345). 
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Attention is given to the literary and institutional 
forms which Mrs. Eddy developed in order to present her 
discovery to the world and ensure its continuity. The 
Christian Science textbook and the church organization, 
with its varied channels of healing activity, came forth 
as necessity required to protect and to foster the dis-
covery which Mrs. Eddy felt to be important: Christian 
Science. 
l. Intellectual Climate in Nineteenth Century 
New England 
i. Themes in Transcendentalism 
New England in the 1830's was feeling the zest of 
Transcendentalism. The idealism for three decades 
caught up sensitive, probing minds throughout New England. 
It was a movement characterized by the demand for free 
investigation of the things of the Spirit; the fearless 
challenge of traditionalism; and the affirmation of the 
divinity of man with its corollary, a boundless vision 
of human possibilities. The delicate optimism was 
short-lived and had passed off the scene fifty years 
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before the First World War and the Depression.l 
As early as 1820 William Ellery Channing perceived 
· in the human heart not total depravity but the basis for 
fellowship with God. '"The only God, 1 he declared, 
'whom our thoughts can rest on, and our hearts can cling 
to, is the God whose image dwells in our own souls. 1 " 2 
The Schoolmaster of Transcendentalism, 3 A. Bronson 
Alcott, was pioneering in child-centered education at his 
Temple School in Boston. The conservatives of the day 
were shocked at his idea that children inherently--and 
even pre-existently--possessed in themselves the truths 
of philosophy and morals, and that it was the task of 
education to bring out this essential selfhood, helping 
them conform their outward life to their inner ligbt. 4 
The new idealism was communicated through a mul-
tiplicity of persons of different backgrounds, goals, and 
1. Professor Perry Miller laments in the preface to his 
valuable anthology, The Transcendentalists, that, 
apart from the popuLarization of Emerson, the 
Transcendentalists are so little known (Cambridge, 
Mass.: Harvard Univ. Press, 1950), pp. 3-15. 
2. Quoted by Peel, p. 4. 
3. ~·· p. 16. 
4. Amos Bronson Alcott, "Conversations with Children on 
the Gospels," The Transcendentalists, ed. Perry 
Miller, pp. 150-156. 
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temperaments. The idealism found practical expression 
in the moral leadership of William Lloyd Garrison 
against slavery. The equal status for womanhood was 
also proclaimed--most vigorously and effectively by 
Margaret Fuller. 1 There was also an expectation, a hope, 
"a deeper reaching out to the inward, 'feminine' ele-
ments of human culture as a counterbalance to the grow-
ing domination of crass, extrovert values."2 At the 
other end of the spectrum were a host of movements less 
intellectually respectable but championed with equal 
zeal. 3 
Theodore Parker mixed together in his sermons the 
inflammable essences of the new German biblical criti-
cism and the new American idealism. He dared to question 
the verbal inspiration of the Bible, while he echoed the 
contemporary (and Straussian) distinction between the 
l. Her book, Woman in the Nineteenth Century (New York, 
1845), sparked the 'feminist' movement in America, 
points out Miller (p. 457). 
2. Peel, p. 24. To Theodore Parker, femininity was an 
essential part of divinity. For twenty years he 
led the congregation in prayers offered to "'our 
Father and our Mother God"' (ibid.). Cf. Isaiah 
66:13, "As one whom his mothercomforteth so will 
I comfort r,ou, and ye shall be comforted in 
Jerusalem. ' 
3. These included the milleniarists, Groaners, Come-
OUters, spiritualists, Dunkers, and others (de-
scribed by Ralph Waldo Emerson in Peel, p. 14). 
Jesus of history and the Christ of faith: 
It is not so much by the Christ who lived 
so blameless and beautiful eighteen cen-
turies ago that we are saved directly, but 
by the Christ we form in our hearts and 
live out in our daily lives that we save 
ourselves, God working with us both to will 
and to do.l 
180 
Transcendental idealism came to full flower in the 
literary works of Ralph Waldo Emerson. In 1836 Emerson 
gave to the public his powerful little book, Nature, 
challenging all authoritarianism based on reverence for 
the past and setting forth a utopian idealism. Two years 
later he reiterated his basic ideas even more cogently in 
his address to the Harvard Divinity School. Of Jesus 
he said: 
Jesus Christ belonged to the true race of 
prophets. He saw with open eye the mystery 
of the soul •••• Alone in all history he 
estimated the greatness of man. One man 
was true to what is in you and me. He saw 
that God incarnates himself in man, and 
evermore goes forth anew to take possession 
of His World. He said, in this jubilee of 
sublime emotion, 'I am divine. Through me, 
God acts; through me, speaks. Would you 
see God, see me; or see thee, ~en thou 
also thinkest as I now think.' 
1. Parker quoted by Peel, p. 10. 
2. Ralph Waldo Emerson, "An Address Delivered before 
the Senior Class in Divinity College," Miller, 
p. 192. 
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The idea that men could hope to find their own fulfill-
ment as Jesus found his, in relationship to God, so 
outraged Harvard orthodoxy that it was thirty years be-
fore Emerson was invited to speak at Harvard again. 1 
Through the literature of the Transcendentalists 
runs the exultant theme of the supremacy of the spiritual. 
"'Their leading idea,' declared one of the ablest of 
them all, George Ripley, 'is the supremacy of mind over 
matter. 1112 The problem persisted, however, of how to 
implement this idea, the supremacy of the good, in the 
face of the hard and cruel facts of daily experience. 
Theories were advanced in explanation of Jesus' mighty 
works, and the question of miracles was debated back and 
forth. To those who held the view of healing works as 
a natural manifestation of universal spiritual law, the 
insistent challenge was to bring that law into operation 
themselves in the production of mighty works. The 
inability of the visionaries to implement their vision 
became apparent. They had no miracles of their own. 3 
1. Peel, p. 8. 
2. Quoted by Peel, p. 21. 
3. For the abundant literature on miracles, see Miller, 
pp. 157-246. 
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ii. The Changing Era 
By 1866, the Transcendental movement had become a 
memory. The nation had passed through a war that set 
brother against brother. Industrialism and scientific 
endeavor, rather than the ephemeral vision in men's 
hearts, were the new means for harnessing the brute 
forces of nature. Emerson and Alcott, still carrying 
their wistful message, crossed the country on new steel 
rails. Pragmatism was being nurtured in the mind of one 
of the Harvard intellectuals, William James. Darwinian 
theory, powerfully ascendant, had been translated into 
the morality and economics of the marketplace. 
Optimism there was, but it rested on a different 
basis. It was an optimism supported by the concept of 
evolutionary progress toward the goal of material abun-
dance and power. The depravity of which men are capable 
had not been felt in its global dimensions when the 
Transcendentalists had held up to the world their exalted 
vision of man; nor had Sigmund Freud yet drawn his diagram 
of human nature. Scientific method was concerned with 
the external environment and had not yet turned its power-
ful beam on man himself or on his knowledge of God. In 
this climate was born Christian Science. 
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2. Discoverer and Discovery 
i. Preparatory Experiences 
The Transcendentalist ferment centered in Boston 
had passed by the future discoverer of Christian Science, 
who lived many years as an invalid in remote New England 
towns. 1 The year 1866, the year in which she was to make 
her important discovery, found Mary Baker Patterson at the 
lowest point of her life. She was forty-five, penniless, 
in ill health, with few relatives or friends to whom she 
could turn. Her first husband, George Washington Glover, 
had been fatally stricken with yellow fever within a year 
1. Peel presents a well-documented account of the con-
tacts of Emerson and Alcott with Mrs. Eddy (pp. 51-
96, 89, 98-103) and a comparison between Christian 
Science and Transcendentalism (pp. 87-91, 96-106, 
117, 130). Mrs. Eddy affirmed to a secretary that 
she never had read any of Emerson until after the 
publication of her~;b!ais;ic~b~o~o~k~~~~~~~~~~ (Lyman P. Powell, 
Portrait (New York: • 
this well-known Episcopal clergyman, a pic)ne:er 
the Eimllanuel Movement, had access to source mater-
ials contained in the Archives of The First Church 
of Christ, Scientist, in Boston, Mass., from which 
he quotes extensively. (On Powell's relationship 
to Christian Science, see Macfarland, pp. 211-236). 
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after they were married; 1 the birth of their son a few 
months later left the frail Mrs. Glover so invalid that, 
despite her entreaties, her son was taken from her and 
raised by friends; her second marriage was proving dif-
ficult;2 and her father, mother, and closest brother 
had by this time passed on. 
For twenty years prior to 1866 Mrs. Patterson had 
been engaged in a search for health and for the discovery 
of the relationship between mental cause and physical 
effects. 3 In her later writings, Mrs. Eddy indicates 
l. They were married in the family home in Tilton, 
New Hampshire, on December 10, 1843. The ceremony 
was performed by the Rev. Enoch Corser, the loved pastor 
to whom Mary had taken her deep questions and who had 
received her into his Congregational communion. The 
couple sailed from Boston to Charleston, South Carolina, 
where Mr. Glover was engaged in business as a con-
tractor and builder. He was stricken on a business 
trip to Wilmington and died within a few days. Al-
though it left her impecunious, Mary freed their 
slaves. She was taken back to her family in the 
north by Masonic friends of her husband (ibid., pp. 75-
87). ----
2. Daniel Patterson, a dentist, to whom Mary Glover was 
married in 1853, went back on his promise to bring 
her nine-year-old boy into the home; and although in 
Rumney, N. H., they lived near the family with whom 
the lad was staying, Dr. Patterson objected to his 
visiting his mother. Subsequently the boy was taken 
west and did not see his mother again until young man-
hood (ibid., pp. 88-94). 
3. Mary Baker Eddy, Retrosrection and Introspection (Boston: 
Trustees under the Wi I of Mary Baker G. Eddy, 1920), 
p. 24. (Original copyright, 1891.) This is 
Mrs. Eddy's autobiography. 
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some of her medical researches and where they led. Vari-
ous medical theories were :tn:vogue during these years, 
such as allopathy and homeopathy, which treated disease 
through attenuated drugs. Eleetricity and the water-
curewere also practiced. Popular interest was widespread 
in the sensational and sometimes therapeutic phenomena 
attributed to spiritualists in .saanmuL and to mesmerists 
who held their subjects in a "magnetic" of hypnotic 
trance. None of these approaches escaped the attention 
of Mrs. Patterson, although she ultimately rejected them 
all. Her goal was not simply the attainment of physical 
health: "The motive of my earliest labors has never 
changed. It was to relieve the sufferings of humanity 
by a sanitary system that should include all moral and 
religious reform." 1 
Her experiments in homeopathy disillusioned Mrs. 
Patterson with the idea that the drug itself was curative: 
We have attenuated a grain of aconite until 
it was no longer aconite, then dropped into 
a tumblerful of water a single drop of this 
harmless solution, and administering one 
teaspoonful of this water at intervals of 
half an hour have cured the incipient stage 
of fever. The highest attenuation we ever 
attained was to leave the drug out of the 
1. Ibid., p. 30. 
question, using only the sugar of milk; and 
with this original dose we cured an inveter-
ate case of dropsy.l 
186 
When there was virtually no drug left through attenua-
tion it was then found to be the most potent. Thus 
Mrs. Patterson slowly came to the conclusion that the 
vital factor in healing was the belief of the patient, 
aided by God's power. 2 This theory was later relin-
quished for the conviction that the divine Mind, acting 
upon the human mind, brings the spiritual regeneration 
that truly restores wholeness. However, at this point 
her conclusion was that since a change in belief 
brought a change in symptoms, disease was mental. This 
thesis was reinforced by her last investigation along 
1. Mary Baker Eddy, Christian Healing (Boston: Trustees 
under the Will of Mary Baker G. Eddy, 1936), p. 13. (original copyright, 1886.) Mrs. Eddy delivered 
this as a sermon in Boston. Another case was that 
of a patient in the last stages of typhoid fever, 
who was healed with the administration of attenu-
ated salt, taken every three hours (Eddy, Science 
and Health, p. 153). 
2. Mrs. Eddy's early life was molded by devoted 
Christian parents, and this influence deepened 
through her adversities as she turned more and more 
to God in prayer. At the age of twelve she experi-
enced her first healing through prayer. Following 
a dispute with her Calvinistic father against pre-
destination, she came down with a fever and was 
healed when her mother bade her "lean on God 1 s love" (Eddy, Retrospection and Introspection, pp. 13-14). 
This experience and othets in the Bible-centered home 
made her a student of the New Testament. 
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medical lines, her experience with Phineas Parkhurst 
Quimby, to whom she applied for help in October, 1862. 1 
1. Ever since February 8, 18831 when the Boston Post carried Julius A. Dresser s assertion that the 
substance of Mrs. Eddy's teaching was obtained from 
the drugless doctor of Portland, Maine, a contro-
versy has continued over Mrs. Eddy's indebtedness 
to Phineas P. Quimby. It is not possible within 
the scope of this study to rehearse the lengthy 
claims and their rebuttals. A useful, if rather 
sketchy, treatment of the controversy by an ad-
mirer of Christian Science is found in Norman 
Beasley's The Cross and the Crown (New York: Duell, 
Sloan and Pearce, 1952), pp. 139-149. A brief sum-
mary of the present status of the argument is 
pertinent. 
The supporters of Julius Dresser claim that 
Mrs. Eddy gained from Quimby her insight of the 
mental cause of disease. They base their claim on 
the purported writings of Quimby, published in 
several books based in large part on The Phineas P. Quimby Papers. This collection, now residing in 
the Library of Congress, contains 217 sheets at-
tributed to Quimby bf the donators although unsup-
ported by proof that they came from his pen. The 
question remains of the authenticity of these MSS 
and, therefore, to what extent publications based 
on these represent additions to Quimby's own thought. 
Significant changes may be noted to have been made 
by those who transcribed the above sheets into small 
notebooks, also contained in the collection, which 
allegedly contain copies of other original MSS as 
well. (Library officials expressed doubt, as I 
examined the MSS, that this question of authenticity 
would ever be resolved.) 
To the supporters of Mrs. Eddy, however, the 
question of the authenticity of The Phineas P. QUimby Papers is of lesser importance. Their claim 
to her originality is based on the differenceswhich 
exist even if these MSS and their emendations are 
accepted. They assert that Mrs. Eddy, like numerous 
others of her time, had begun to suspect the mental 
element in disease long before Quimby gained popular 
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After three weeks of treatment, she was remarkably 
improved and lauded Quimby in the public press. She 
suffered a relapse, however, and the doctor to whose 
"rare humanity and sympathy''! she had paid tribute was 
no longer able to help, having passed on in January of 
1866. 
ii. Discovery of Christian Science 
We can quickly depict the circumstances of 
Mrs. Patterson's life in Lynn and S~ampscott, small com-
munities on the north shore of Boston, at the time of her 
discovery of Christian Science. When well, she attended 
church, wrote for the local press, attended to housewifely 
duties, and served as President of the Lynn chapter of the 
Legion of Honor (the woman's branch of the Good Templars, 
attention. Mrs. Eddy went further than Quimby in 
asserting that all there was to disease was the 
mental state. But her final position that the 
mental state externalized as disease is nothing, 
since the divine Mind is All-in-all, separated her 
even more. The principle of the reality of God, 
good, and the unreality of evil is claimed by 
Christian Scientists as the basis of their re-
ligious healing. It is a metaphysical position 
not claimed for Quimby by his followers and is gen-
erally agreed to be the gulf which divides Christian 
Science from all forms of mental cure (Peel, pp. 90, 
108-113). 
1. Mary Baker Eddy, Miscellaneous Writinas (Boston: 
Trustees under the Will of Mary Baker G. Eddy, 1924), 
p. 379. (Original copyright, 1896.) 
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a temperance organization). All the while an inner seek-
ing and searching was deepening her religious experience. 
Of such an experience we get only a glimpse from the 
consideration of her early struggles and persistent seek-
ing for closer acquaintance with God. 
In the Lynn Reporter for Saturday, February 3, 1866, 
appeared an item relating that Mrs. Mary Patterson had 
sustained severe injuries from a fall on the ice at 
Market and Oxford Streets on Thursday evening and that 
the following day, despite internal injuries which made 
her condition critical, Dr. Cushing had advised her re-
moval to her home in nearby Swampscott. 1 Dr. Cushing 
continued in attendance. The case seemed so nearly lost 
that church friends who had come to help imposed upon 
1. Clifford P. Smith, Historical Sketches (Boston: The 
Christian Science PUblishing Society, 1941), p. 57. 
(Original copyright, 1934.) The basic source 
materials contained in this book are useful in 
documenting the early period of Christian Science. 
The news item is primarily important as fixing the 
date of her fall. A statement as to her condition 
was made by Dr. Alvin M. Cushing to opponents of 
Christian Science in which he said he found her 
"'partially unconscious, semi-hysterical, complain-
ing by word and action of severe pain in the back 
of her head and neck'" (ibid., p. 59). Although 
the doctor minimized the symptoms in statements 
made forty years afterward, when Christian Science 
was under attack, the contemporary evidence 
indicated injuries of a critical nature. 
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the milkman, George Newhall, 1 to drive his team four 
miles in sub-zero weather to bring her minister, the 
Rev. Jonas B. Clark. If she did live, they thought she 
would never walk again. 
On the third day after the accident while friends 
were in the adjacent room despairing of her recovery, 
Mrs. Patterson opened her Bible to the ninth chapter of 
Matthew (9:2-8) and read the account of Jesus healing 
the palsied man. She relates: 
As I read, the healing Truth dawned upon my 
sense; and the result was that I rose, 
dressed myself, and ever after was in bet-
ter health than I had before enjoyed. That 
short experience included a glimpse of the 
great fact that I have since tried to make 
plain to others, namely, Life in and of 
Spirit; this Life being the sole reality of 
existence.l 
Nineteen hundred years had not dimmed the presence and 
power of the Christ. 3 It was this deep religious experi-
ence which Mrs. Eddy marked as the turning point in her 
own search, the point of emergence into the perception of 
spiritual being and its laws which she denominated the 
Science of Christianity, or Christian Science. 4 
1. Affidavit by Newhall quoted in Smith, 55-56; possessed 
by Longyear Foundation. 
2. Eddy, Miscellaneous Writings, p. 24. 
3. Eddy, Retrospection and Introspection, pp. 25-26. 
4. Ibid., pp. 24-29. 
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Mrs. Patterson's friends, of course, were amazed 
at her healing, and some felt it was a special dispensa-
tion; but she would not accept a miraculous interpreta-
tion. She felt that if others could attain the vision 
or awareness which she had glimpsed of God as infinite 
Love, they, too, could be healed. How her healing took 
place was a mystery to her at the time. 1 But she saw 
that a true explanation would have to embrace the entire 
ontological question, would involve a demonstrable 
Principle, and would have predictably therapeutic re-
sults. She phrases the question which she says confronted 
her after her own healing in these words: 
If a divine Principle alone heals, what is 
the human modus for demonstrating this,--
in short, how can sinful mortals prove that 
a divine Principle heals the sick, as well 
as governs the 2niverse, time, space, im-
mortality, man? 
As early as 1862, when she first visited Quimby, 
Mrs. Patterson had been proclaiming that '"Science must 
govern all healing. '"3 Now she set herself to the task 
1. Ibid., p. 28. 
2. Eddy, Miscellaneous Writings, p. 380. 
3. Wilbur, The Life of Mary Baker Eddy, p. 183. The book 
was first pubiisbed as a magazine series in 1907 (Human Life Publ. Co.). The author was not an ad-
herent of Christian Science at the time; neverthe-
less hers was the only biography to be approved by 
Mrs. Eddy. 
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of exploring and elucidating her discovery of this 
Science, little suspecting the toil which would be re-
quired during the next forty-five years in order to 
bring her answer to others. 
3. Founding of Christian Science 
1. Christian Science Textbook 
Not until several years after 1866 did Mrs. Eddy1 
realize the full import of her deep religious experience 
and healing. At first the fears of friends seemed to 
bring on recurring illness, and she looked to others in 
vain for help. Always a student of the Scriptures, 2 she 
now tumed completely to her Bible in prayer, making 
1. In the summer of 1866 Daniel Patterson eloped for a 
time with another man's wife. This marked 
Mrs. Patterson's final separation from her husband, 
and divorce was granted to her in 1873. (Powell, 
p. 118.) Following his own healing, Asa Gilbert 
Eddy went to Lynn to leam more about Christian 
Science from its discoverer. His healing work as 
a practitioner was consistent and his assistance 
to Mrs. Eddy, whom he married Jan. l, 1877, was 
considerable. He passed on June 3, 1882. An 
extensive, first-hand investigation of Mr. Eddy's 
life was made by Mary Beecher Longyear, The 
Genealo~ and Life of Asa Gilbert Eddy (Boston: 
Geo. H. Ills Co., 1922). 
2. Bronson Alcott spoke of her as "'a devoted student of 
the New Testament'" (Peel, p. 56); and it is rare to 
find a page of her writings without a pertinent 
Scriptural reference. 
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notes which formed the basis of her first copywrighted 
manuscript, The Science of Man, by which the Sick are 
Healed (1870). This became the basis of the chapter on 
"Recapitulation" in the textbook as it finally appeared. 
The first edition of the Christian Science textbook, 
Science and Health, was published in 1875 and revised in 
successive editions until 1910. 
While writing her textbook, Mrs. Eddy carried on 
her efforts to help the sick. A few of these healings 
may be noted. In 1867, she healed her niece of an 
enteritis condition following typhoid fever, a case 
which the attending physician had pronounced extremely 
critical for two weeks and then hopeless. Mrs. Eddy 
stood by her bed in prayer, and within an hour the girl 
arose and walked; four days later she took a train trip 
of over a hundred miles. 1 About the year 1870, Mrs. Eddy 
in one treatment healed John Scott of East Stoughton, 
Massachusetts, who was suffering from enteritis and 
prolonged constipation. An account of the healing ap-
peared in the Boston Traveler and read, in part: 
1. Smith, p. 65. The healing was attested in writing 
by various close relatives of the girl. She her-
self later developed a strong antipathy toward 
Christian Science and ceased to admit the healing. 
When Mrs. Eddy was called, two doctors of 
medicine had just left his room, saying that 
he must die. For nearly two weeks there had 
been no action of the bowels •••• Mrs. Eddy 
found him vomiting, rolling on the floor, and 
at times shrieking in agony. He was using 
violent language, and almost cursing God. 
Mrs. Eddy asked him to cease, and said, 'If 
you will be calm, I can heal you.' Mr. Scott 
did as requested. In less than one hour the 
pain was entirely gone, the vo~iting stopped, 
and the bowels acted normally. 
The account mentions that Mr. Scott then declared he 
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felt perfectly well, and the next day was out working 
on his farm again. The relief from suffering was only 
part of the healing, however. The account indicates 
character changes had taken place for the better: 
His wife told Mrs. Eddy a few days later that 
she had never before seen him fondle his 
children as other fathers did, but on the 
night of his recovery he called them to him, 
and taking them in his arms, he told them that 
he loved them; and with tears rolling down his 
cheeks he said to his wife, 'I am going to be 
a better man.' It is not strange that the 
happy wife said to Mrs. Eddy, 'Oh, how I thank 
you for restoring my husband to health, but 
more than all, I am grateful for what you have 
done for him morally and spiritually.'2 
l. Full account quoted in Irving c. Tomlinson, Twelve 
Years with Mai& Baker Eddy (Boston: The chi!st!an 
Science PUbl!s !ng Soc!efY, 1945), pp. 48-49. 
The Rev. Mr. Tomlinson was later closely associated 
with Mrs. Eddy as one of her secretaries. He 
writes from his account kept of events as they 
occurred. 
2. Ibid • 
.......... 
195 
In 1878, Mrs. Clara E. Choate was healed of what 
she believed to be diphtheria, since she had all the 
well-known symptoms. 1 In 1879, Mrs. Eddy, through ab-
sent treatment, healed her granddaughter and namesake, 
Mary Baker Glover, of crossed eyes. 2 
Abigail Dyer Thompson, who had been healed by 
Mrs. Eddy of a nearly fatal pulmonary condition, 3 tells 
that Mrs. Eddy once described her healing work in words 
like these: 
I saw the love of God encircling the universe 
and man, filling all space, and that divine 
Love so permeated my own consciousness that 
I loved with Christlike compassion everything 
I saw. This realization of divine Love called 
into expression 'the beauty of holiness, the 
perfection of being' (Science and Health, p. 
253), which healed, and regene~ated, and saved 
all who turned to me for help. 
1. Smith, p. 70. 
2. On a visit to his mother, George Glover brought up 
the subject of his daughter's eye condition and 
Mrs. Eddy assured him that her eyes were alrig!'i t. 
Returning to his home in South Dakota, he and his 
wife awakened their child and found her eyes normal. 
A picture taken shortly before this incident shows 
her eyes crossed. Cf. Ibid., 70-71. Prayer as 
absent treatment will be-discussed in a later 
section. 
3. Abigail Dyer Thompson, "Loved Memories of Mary Baker 
Eddy," We Knew ~ Baker Eddy, First Series (Boston: The cri?Stlan Science Publishing Society, 
1943), pp. 70-73. These three series consist of 
first-hand accounts from some of those who were as-
sociated closely with Mrs. Eddy. 
4. Ibid., p. 74. 
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If fear was the "fountain of siclmess, nl the new 
book enunciated, divine Love could cast out fear and 
remove fever. The consciousness of the practitioner 
then, it continued, has to be imbued with this Love 
divine, imbued to such an extent that Love alone becomes 
the substance of Life; then fear and disease are ban-
ished. When evil is banished from eonsciousness, it is 
banished from the flesh. Thus, Mrs. Eddy maintained, 
all there is to evil is an illusion, a belief,--a belief 
so firm it amounts to a conviction until displaced with 
the recognition of spiritual reality. 2 Human life, then, 
consists of states and stages of consciousness; as 
mortals draw closer to God and their consciousness 
grows to resemble the divine, they discover this 
spiritualized consciousness as their own essential self-
hood created in His image. The recognition of this 
kingdom at hand--a vision of spiritual reality trans-
cending sense testimony--acts through His Christ to 
transform, regenerate, purify, alleviate. 3 
l. Eddy, Science and Health, p. 391. 
2 • .!lli·· p. 460. 
3 • .!lli·· pp. 476-477. 
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To cite the healings wrought through the applica-
tion of these insights arouses little skepticism now, 
since Christian Science healing is more generally under-
stood. But a century ago such healings caused both 
amazement and hostility. Stones came through Mrs. Eddy's 
windows; friends betrayed and slandered; pupils misrep-
resented her teachings; many misunderstood her. 1 
Was it all merely a matter of faulty personal 
relationships? Mrs. Eddy noted the inherent 
to change that others before her had pointed 
resistance 
2 out. She 
1. "Besides being called an infidel, an atheist, a 
spiritualist, a medium, a drug-addict, the 
Discoverer of Christian Science was referred to by 
a clergyman as 'the fantheistic and prayerless 
Mrs. Eddy of Boston! She promptly but lovingly 
gave him her answer which may be found in her 
volume of Miscellaneous Writings: 'Three times a 
day, I retire to seek the divine blessing on the 
sick and sorrowing, with my face toward the 
Jerusalem of Love and Truth, in silent prayer to 
the Father which "seeth in secret," and with 
childlike confidence that He will reward "openly." 
In the midst of depressing care and labor I turn 
constantly to divine Love for guidance, and find 
rest.' It was no mere accident which led the 
author to place the chapter on prayer at the very 
beginning of Science and Health." Cf. Arthur 
James Todd, "Christian Science," Religion in the 
Twentieth Century, edited by Vergilius Ferm 
(New York: Philosophical Library, 1948), p. 367. 
2. Mrs. Eddy cited Agassiz' comment: "'Every great 
scientific truth goes through three stages. First, 
people say it conflicts with the Bible. Next, they 
say it has been discovered before. Lastly, they 
say they have always believed it"' (Science and 
Health, p. 104). 
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noted the resistance to the Master's message which his 
followers encountered for three hundred years. The 
opposition to her own humane endeavors that confronted 
Mrs. Eddy led her to look deep into the nature of 
mortals to find the origin of malice. Her Calvinistic 
upbringing gave her the stamina to face human depravity 
unflinchingly while her perceptivity enabled her to 
trace its workings. The impersonal reservoir of de-
pravity, hate, fear, lust, sin, disease, and death she 
named "mortal mind,"--roughly equivalent to St.· Paul's 
"carnal mind" in its "enmity against God" (Romans 8:7). 
Mortal mind, ignorant of itself, puts forth its own 
claims to reality and then bears witness to those 
claims: the comprehension of this solves the problem 
of evil. 1 In a Boston lecture, in the context of a 
discussion of spiritualism, Mrs. Eddy said: 
When I learned how mind produces disease on 
the body, I learned how it produces the man-
ifestations ignorantly imputed to spirits. 
I saw how the mind's ideals were evolved and 
1. Christian Science as a philosophical system was the 
subject of Henry w. Steiger's Ph.D. dissertation 
carried out under Dr. Edgar S. Brightman of the 
Department of Philosophy at Boston University in 
1946. It has been published under the title, 
Christian Science and Philosophh. Steiger ampli-
fies the logical coherence of t is approach to 
the problem of evil (pp. 87-91). 
made tangible; and it matters not whether 
that ideal is a flower or a cancer, if 
the belief is strong enough to manifest it. 
• • • The belief that produces this result 
may be wholly unknown to the individual, 
because it is lying back in the unconscious 
thought, a lftent cause producing the ef-
fect we see. 
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To refer to this erroneous mental activity, Mrs. Eddy 
borrowed from the vocabulary of her times the term, 
"animal magnetism." Animal magnetism operated not only 
to produce disease through its whispered suggestions of 
fear, but it could ensnare the unwary individual and 
lead him to commit acts foreign to his better nature, 
thus robbing him of his moral freedom. The sure pro-
tection, however, is the establishment of the scien-
tific consciousness of one's divine at-one-ment with 
omnipotent Love. 
These insights, it might be noted, were made in an 
age which had not felt the impact of modern advertising, 
with its subrational appeal to men's cupidity, lust, and 
pride; in an age which had not yet admitted medically 
that illness could have a psychosomatic foundation. 
Sigmund Freud was a youth in far-off Austria when 
Mrs. Eddy was charting these depths of the human mind 
and illustrating the connection between unconscious 
1. Eddy, Christian Healing, p. 6. 
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mental influences--both individual and collective--and 
physical health and well-being. 
The Christian Science textbook seemed to some 
incomprehensible, to others inane; but to many others 
it breathed new hope and new life. 1 Bronson Alcott 
spoke of it as announcing "sacred truths" which gave it 
"the seal of inspiration112 and went to call on its 
author. The book was written under difficult conditions 
and published in the first several editions despite 
serious obstacles. 3 Today it is printed in several 
languages, as well as in Braille; it is studied with 
the Bible by Christian Scientists in their daily devo-
tional reading; and it is read with the Bible at church 
services. 
1. The last chapter of Science and Health, entitled 
"Fruitage," consists of testimonies of healing 
~iven by individuals who had been healed by study-
1ng the book. 
2. From one of Alcott's letters to Mary Baker Eddy in 
1876 (quoted in Peel, p. 47). Later, Alcott be-
came cooler toward the new movement (ibid., pp. 58, 
64-67). -
3. William Dana Orcutt, for a long time Mrs. Eddy's 
printer though not an adherent of her religion, 
tells of the production of her books in Mari Baker 
Eddt and Her Books (Boston: The Christian cience 
PUb ishing Society, 1950). 
ii. Church 
While Mrs. Glover carried on the writing of her 
textbook and healing the sick, 1 a group of adherents 
began to form, some seeking instruction in Christian 
Science. 
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On July 4, 1876, the Christian Scientist Association 
was formed to provide cohesiveness to the expanding num-
ber of students and to bring them together for periodic 
meetings. In August of 1879 twenty-six of the group of 
Scientists, urged by their Leader, Mrs. Eddy, voted to 
organize a church without creeds, "a church designed to 
commemorate the word and works of our Master, which 
should reinstate primitive Christianity and its lost 
element of healing. 112 That month a charter was granted 
1. Smith gives a detailed account of some of Mrs. Eddy's 
healing works during this later period, with sub-
stantiation of witnesses and/or medical testimony 
(pp. 69-87). These include cases of diphtheria, 
crossed eyes, perverse disposition and brain fever, 
hereditary heart disease, tuberculosis, cripple-
ness, deafness and dumbness, and the restoration 
of three individuals believed at the time to be 
dead. The Rev. Dr. Luther T. Townsend of Boston 
University School of Theology, after severely 
criticizing Mrs. Eddy's teachings, added: "'Fair-
ness requires us to add that this woman, Mrs. Eddr,, 
by her methods, is successful in healing disease' ' 
(cited in Smith, p. 68). 
2. Mary Baker Eddy, Manual of The Mother Church, The 
First Church of Christ, Scientist, in Boston, 
Massachusetts (Boston, Mass.: Trustees under the 
will of Mary Baker G. Eddy, 1936, p. 17. (Original 
copyright, 1895.) Mrs. Eddy entertained sanguine 
W2 
by the state, and the Church of Christ, Scientist, was 
formally established. Public services were held for 
several months in the members' homes and then, beginning 
in 1880, in Hawthorne Hall in Boston. Mrs. Eddy was the 
active pastor, making the train trip each Sunday from 
Lynn to Boston to preach the sermon. In 1881, Mrs. Eddy 
was formally ordained in accordance with Congregational 
polity. 1 
Dissension over various issues racked the little 
group, leading some to withdraw their membership and 
others to rally more firmly around their teacher for the 
fulfillment of the vision which had brought them to-
gether. The growth of the church continued at an increas-
ing rate. In 1886 a National Christian Scientist Associ-
ation was formed, and delegates from branch associations 
in different states attended meetings in New York, 
Boston, Chicago, and Cleveland. This Association, 
hopes that her discovery would be welcomed by the 
established churches, but in this she was dis-
appointed (cf. Eddy, Science and Health, p. 330, 
and Powell, p. 163). 
1. Wilbur, p. 261. In 1895 Mrs. Eddy ordained the Bible 
and Science and Health with Ke to the Scri tures 
as t e ersona astor over er c urc y, 
Manual of The Mother Church, p. 58). In the same 
year the Christian Science Board of Directors ap-
pointed Mrs. Eddy Pastor Emeritus over The Mother 
Church. 
dissolved shortly before the church was reorganized, 
contributed to the growth of Christian Science. 
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In 1892 The First Church of Christ, Scientist, in 
Boston, Massachusetts, received its present name and 
form of organization. The original edifice of this 
church was completed in 1894, and an Extension was 
built in 1904. 1 "The Mother Church" and its branches 
constitute the Church of Christ, Scientist. Branch 
churches, together with Christian Science societies, 2 
number more than 3,200 in some 45 countries of the 
world; in addition, there are about 230 Christian 
Science college organizations on campuses throughout the 
United States and abroad. 
The organization and activities of The Mother Church 
are outlined by Mrs. Eddy in the Manual of The Mother 
Church. As the movement grew and as circumstances 
1. The story with illustrations of the construction of 
these temples is told in two books published in 
Boston by The Christian Science Publishing Society: 
Joseph Armstrong, The Mother Church (1911) and 
Margaret Williamson, the Mother church Extension 
(1939). 
2. Groups not yet large enough to form a church. 
3. These figures were obtained from the world~ide 
directory in The Christian Science Journal, 
LXXVIII (December, 1960), 1-40. The college organ-
izations, formed by students and faculty, conduct 
regular testimonial meetings and other activities 
to present Christian Science to the campus community. 
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necessitated, Mrs. Eddy provided rules for the govern-
ment of officers and departments of the Church, includ-
ing The Christian Science Publishing Society; the 
admission and dismissal of members; the establishment 
of teachers, practitioners, and lecturers; and the 
form for the weekly services. The branch churches 
write their own bylaws in general conformity with the 
Church Manual, elect their own officers, and govern 
themselves democratically. It is the duty of the five 
members of the Board of Directors of The Mother Church 
to uphold the Manual, thus preserving the teachings of 
Christian Science as Mary Baker Eddy gave them to the 
world. 1 In the Church Manual Mrs. Eddy states the pur-
pose of The Mother Church in these words: 
The First Church of Christ, Scientist, in 
Boston, Mass., is designed to be built on 
the Rock, Christ; even the understanding 
1. Permanency of The Mother Church and Its Manual 
(Boston: The Christian Science Publishing Society, 
1954). The question of the validity and jurisdic-
tion of the Manual, whose provisions governing 
The Mother Church were being carried out by the 
Christian Science Board of Directors after 
Mrs. Eddy's passing, was established in 1921 by 
the decision of the Supreme Judicial Court of 
Massachusetts in the case of Eustace v. Dickey, 
240 Mass. 55. A full account of the proceedings 
is published in Norman Beasley, The Continuint 
Spirit (New York: Duell, Sloan, and Pearce,956), 
pp. 134-181. This is a sympathetic account of 
Christian Science since 1910, which contains a 
great deal of basic historical data not available 
elsewhere. 
and demonstration of divine Truth, Life and 
Love, healing and saving the world from sin 
and death; thus to reflect in some degree 
the Church Universal and Triumphant.l 
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All services in Christian Science churches are 
designed to have a healing import. Through imparting 
her discovery of God as Love and of individual identity 
in His spiritual image and likeness, Mrs. Eddy had 
healed many during her classes2 and during her sermons. 3 
The same teachings from the Bible and from Science and 
Health, are read at church services. The Sunday service 
includes hymns and prayer centered around the Lesson-
Sermon for that week. The Lesson-Sermon consists of 
citations selected by a committee and printed in the 
Christian Science Quarterly on twenty-six different 
subjects--such as "God," "Man," "Christ Jesus," "Is the 
Universe Including Man Evolved by Atomic Force?"--all 
capable of variation in presentation. Christian 
1. P. 19. 
2. Smith relates the healing of Eugene H. Greene of a 
long-standing hernia during class instruction with 
Mrs. Eddy, attested by his wife who was also in 
the class (p. 73). 
3. When Mrs. Eddy preached in Hawthorne Hall in Boston 
(1880 1885), Henry A. Littlefield, a Boston 
printer, afflicted with inflammatory rheumatism, 
was carried into the Sunday service on a stretcher. 
Mrs. Eddy spoke with him after the service and he 
walked out rejoicing (Smith, pp. 65-66). 
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Scientists read and prayerfully ponder these citations 
comprising the sermon as a part of their daily communion 
with God during the week and therefore are thoroughly 
acquainted with the Lesson-Sermon when it is read on 
Sunday. 1 At the Wednesday evening service there is a 
short reading, the Lord's Prayer, and hymns, after which 
the meeting is opened to the congregation for giving 
spontaneously testimonies of healing accomplished through 
Christian Science. 2 The testimonies given generally 
cover a wide range of situations--harmony restored in 
domestic relations, alcoholism overcome, business prob-
lems solved, and of course the physical healings. 
Healing, as the term is used in Christian Science, 
is not confined to physical well-being, although 
Christian Science seems to be best known for this aspect 
of its ministry. In her important little book, Rudimental 
1. The significance to the Scientist of this devotional 
study is something not generally understood by out-
siders, but regular students of Christian Science 
speak of it as a period of deep sviritual communion 
which carries over into their day s activities. 
2. When Richard C. Cabot and otheiSdenied, in the early 
years of Christian Science, that it healed organic 
disease, Benjamin 0. Flower, a Boston editor, felt 
moved to gather a large body of medical testimony 
confirming remarkable organic cures wrought through 
these teachings: Christian Science as a Religious 
Belief and a Therapeutic Agent (Boston: Twentieth 
Century Co., 1910). 
Divine Science, Mrs. Eddy writes: 
Healing physical sickness is the smallest 
part of Christian Science. It is only the 
bugle-call to thought and action, in the 
higher range of infinite goodness. The em-
phatic purpose of Christian Science is the 
healing of sin; and this task, sometimes, 
may be harder than the cure of disease; be-
cause, while mortals1love to sin, they do not love to be sick. 
iii. Practitioners and Teachers 
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In 1866 Mrs. Eddy took her first pupil, Hiram Crafts, 
and taught him the rudiments of Christian Science suffi-
ciently to enable him to devote his full time to healing. 
Those who came for her first classes in Mind Science 
were, like Mr. Crafts, workers from the shoe factories 
of Lynn. It is an interesting picture. They came in 
the evenings, of course, the only time they had, to hear 
their teacher speak of God and man in words that went to 
their hearts. Some caught the vision and went out to 
heal others--coming back to tell their teacher of cases 
of consumption, tumor, dropsy, and other ills healed, 
sometimes to their amazement. George Tuttle, a young 
seaman home from a cruise, was so surprised when he 
cured a girl of dropsy that he dropped the whole idea. 2 
1. Pp. 2-3. 
2. Wilbur, p. 191. 
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Many others turned away, also, but more came than 
went away, and as the years progressed the workers in-
creased. There were some, like Calvin A. Frye and 
Julia S. Bartlett, whose loyalty to Mrs. Eddy was of 
inestimable value through the years. The loyalty of 
others to Christian Science carried them into distant 
fields--such as Sue Ella Bradshaw, who took Christian 
Science to California, and Frau Gunther-Peterson and 
Frances Thurber Seal who first taught and healed in 
Germany. 1 
In 1881 in Boston Mrs. Eddy opened the Massachusetts 
Metaphysical College, chartered under a unique 
Massachusetts law. During seven years, while carrying 
the burden of multiple activities in the growing move-
ment, she taught successive classes of students. 2 With 
many applications for admission before her, she closed 
her college to devote her time to the revision of the 
textbook, 
Instruction in Christian Science was provided for 
eventually by provisions in the Church Manual estab-
lishing a Board of Education to teach a Normal class 
every three years. Those experienced practitioners who 
1. Smith, pp. 242-252. 
2. Eddy, Science and Health, p. xii. 
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receive this instruction obtain the degree "C.S.B.", and 
are authorized as teachers of Christian Science to teach 
one Primary class annually of not more than thirty pupils. 
Instruction in Christian Science is not an academic 
exercise but a spiritual experience. This kind of educa-
tion cannot be given~ masse; pupils must be able to be 
addressed individually, assisted to gain self-knowledge 
and insight, and then brought to the perception of 
spiritual verities. 
Anyone who studies the textbook and applies the 
principles therein is in the healing practice of 
Christian Science. But those adherents who have re-
ceived class instruction from an authorized teacher of 
Christian Science may be permitted to list their names 
in The Christian Science Journal if they are devoting 
their entire time to the practice of Christian Science 
and if they can submit well-authenticated proofs of heal-
ing. Under the regulation of the Church Manual, practi-
tioners are permitted to charge for their services, 
according to the prevailing medical rates, although 
they cannot bring suit to collect and are admonished to 
reduce their charges if a cure ia not speedily effected. 1 
1. Failures in the practice of Christian Science are 
attributed by Christian Scientists to their own 
human shortcomings, rather than to any fallibility 
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In other words, practitioners are not supported by the 
Church, and, unless they have some private means of 
income, they are dependent entirely on their own heal-
ing work. In view of this fact, it is noteworthy that 
there are approximately 10,000 authorized practitioners 
and teachers. 1 The extent of this healing activity has 
not as yet been accomplished by other denominations, 
although some are increasing rapidly in that respect. 2 
in the Science they endeavor to demonstrate. No 
comparative statistics are available on the ratio 
of such instances with those of orthodox medicine; 
but it is worthwhile to note the legislative 
recognition expressed in the freedom granted to 
Christian Scientists to practice their religion. 
Especially noteworthy are the policy provisions 
now made by hundreds of insurance companies to 
indemnify for Christian Science treatment in 
lieu of medical care. Since insurance companies 
depend on tangible assets, this recognition 
could not be given if it did not involve savings 
to them (cf. Peel, pp. 151-152). 
1. These figures were ascertained from the world-wide 
directory in The Christian Science Journal, 
LXXVIII (December, 1960), 41-104. 
2. The Annual Directory (December, 1960) of Pastoral 
Psychology lists centers for training in clinical 
pastoral education; the Healing Directory in Sharing, 
XXVIII (December, 1960), the periodical of the 
Order of St. Luke, lists approximately 400 churches 
with prayer groups and/or regular healing services. 
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iv. The Christian Science Board of Lectureship 
In 1898 Mary Baker Eddy established The Christian 
Science Board of Lectureship consisting of men and 
women qualified intellectually and spiritually to pre-
sent to the public the message of Christian Science. 
Prior to that year, Mrs. Eddy herself had given many 
public lectures, and this step provided for the continu-
ation and expansion of her efforts to bring Christian 
Science to the attention of those in need of its healing 
message. 
This step was in keeping with the spirit of the 
missionary endeavor in Christian Science to present 
its views of God and man by teaching and healing those 
receptive, but not to intrude upon another's rights or 
privacy. In Science and Health Mrs. Eddy writes: 
Millions of unprejudiced minds--simple 
seekers for Truth, weary wanderers, athirst 
in the desert--are waiting and watching for 
rest and drink. Give them a cup of cold 
water in Christ's name, and never fear the 
consequences •••• Those ready for t~e 
blessing you impart will give thanks. 
The lecturers are appointed by the Christian 
Science Board of Directors, the executive board of 
1. Eddy, Science and Health, p. 570. 
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The Mother Church, which also approves in advance the 
content of the messages which the lecturers themselves 
write. This is another instance of the care taken to 
preserve Mrs. Eddy's teachings intact, lest they be con-
fused with opinions, hypotheses or conjectures not 
found in her writings and the pure Principle she taught 
be lost. 
Christian Science lectures are given principally 
for those unacquainted with Christian Science, and 
therefore the public is welcomed without charge (the 
sponsoring church pays the lecturer's fee and defrays 
incidental expenses). Each branch church and The Mother 
Church sponsors at least one lecture annually. In addi-
tion, The Mother Church sponsors lectures in remote 
locations. The result is that the message contained in 
Christian Science lectures is heard annually by thousands 
in(coumtries all over the world. 
v. Periodical Literature 
Besides the Christian Science Quarterly containing 
the weekly Bible Lessons, 1 Mrs. Eddy founded in 1883 
The Christian Science Journal and, in 1898, the Christian 
1. Supra,JP. 205-206. 
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Science Sentinel. The Journal, published monthly, and 
the Sentinel, published weekly, contain religious 
articles drawn from the experience of their author in 
applying Christian Science for healing in a particular 
situation--as in a business difficulty, domestic or 
family relations, physical discord, or in gaining mean-
ing and direction in life. The articles often reflect 
the author's insight into the application of the teach-
ings of Christian Science to the community or global 
need. Both periodicals also contain brief testimonies 
of healing, authenticated by witnesses and occasionally 
corroborated by x-rays or medical examination. The 
Journal, in addition, carries a world-wide directory ~ 
accredited Christian Science practitioners, teachers, 
and nurses, 1 and a listing of the locations and hours 
of all Christian Science church services and Reading 
Rooms. 2 The Herald of Christian Science is a foreign-
language publication which appears monthly in German 
1. Persons desiring to become Christian Science nurses 
receive three years of training in the practical 
care of the sick and in appropriate non-medicinal 
measures in the sickroom. They must have class 
instruction in Christian Science and be of ex-
emplary character. 
2. Each branch church and The Mother Church maintains a 
Christian Science Reading Room open to the public 
for quiet study and spiritual refreshment where 
the Bible, Mrs. Eddy's writings, and other author-
ized literature on Christian Science are available. 
214 
and French and quarterly in seven other languages. It, 
too, contains authenticated testimonies of healing which 
flow in without solicitation to the church headquarters. 
As well as timely articles, the Herald includes also a 
listing of practitioners and teachers who must be able 
to speak the language in which the publication is 
printed. 
The healings in letters of testimony published in 
the Christian Science periodicals are carefully verified 
and remain on file at the Christian Science Publishing 
Society. Thus far they have received surprisingly little 
attention from outside investigators. In September, 
1954, the American Journal of Sociology published a 
critique by Will B. Davis, a church official, of a study 
to which they had earlier given space relating to such 
testimonial letters. Mr. Davis began: 
"In your March issue R. W. England examines 
five hundred 'letters of testimony' in regard 
to Christian Science healing. These five 
hundred letters are presumably a representative 
selection from an extensive body of published 
evidence (amounting to many thousands of 
testimonials), largely neglected by social 
scientists."l 
Then Mr. Davis gets to the heart of the issue, after 
calling attention to Mr. England's methodology: 
1. Will B. Davis, "Christian Science as Reflected in 
Letters of Testimony," American Journal of 
Sociology, LX (Sept., 1954), 184. 
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His key observation is based, as he says, 
'upon impressions rather than upon objective 
analysis.' It has to do with the healing of 
diseases not to be classified as psychosomatic. 
He observes that the 'number of cancers, 
tumors, broken bones, and cases of pneumonia 
and acute appendicitis which were self-
diagnosed by the writers seemed lar~e.' ••• 
Surely the crucial question for an ~nvestigator 
is: How many cases are there of healings of 
serious organic diseases that have been 
medically diagnosed? Mr. England simply side-
steps this question altogether. 
The four volumes of the Christian Science 
Journal on which he based his investigation re-
port the following healings in which there was 
medical diagnosis: four cases of cancer, eight 
of tumor, twenty-one of broken bones, seven of 
pneumonia, seven of appendicitis, twenty-two 
of heart disease, twenty-one of tuberculosis, 
six of asthma, and from one to three of diph-
theria, blindness, peritonitis, scarlet fever, 
arthritis, spinal meningitis, diabetes, gall-
stones, epilepsy, tetanus, polio, uremic 
poisoning, pelvic ovaritis, smallpox, pyorrhea, 
hernia, deafnes~ curvature of the spine, jaundice, dropsy, bronchial catarrh, abscessed 
teeth, ulcerated eyes, paralytic stroke, etc.l 
Mr. Davis suggests other rather striking features of these 
overlooked healings, such as their instantaneous nature 
in some instances (e.g., a cancer case) and the cor-
roborative evidence of X-rays. His critique concludes 
with the regret that "academic investigators have not 
pursued this more challenging line of inquiry instead 
of confining their attention to those cases which lend 
themselves to facile psychological explanations. 112 
1. ~· 
2. Ibid., p. 185. 
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Having noted the foregoing Christian Science 
periodicals and their function in relation to healing, 
a final achievement of Mrs. Eddy may be mentioned. In 
1908, at the age of 87 years, she established The 
Christian Science Monitor, an international daily news-
paper whose object, as given in an editorial by its 
founder in the first issue, is "to injure no man, but 
to bless all mankind. 111 
These words take on particular significance in 
view of the vilifying journalistic campaign to which 
Mrs. Eddy was subjected by a leading New York daily in 
the previous year. This culminated in a suit brought 
against Mrs. Eddy contesting her mental vigor and 
capacity to conduct her personal affairs or to lead her 
church. However, she displayed such mental and spiritual 
acumen as she talked with the Masters of the court who 
visited her in her home at Chestnut Hill, Massachusetts, 
that the collapse of the suit was a foregone conclusion. 
When, in her extreme old age, her mental competency 
was being thus tested, expert testimony was given by 
Dr. Allan McLane Hamilton, founder of the Psychiatrical 
1. Mary Baker Eddy, The First Church of Christ, 
Scientist, and Miscellany, (Boston: Trustees under 
the Will of Mary Biker G. Eddy, 1941), p. 17. 
(Original copyright, 1913). 
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Society and one of the country's foremost psychiatrists, 
and Dr. Edward French, for many years superintendent 
of the Massachusetts Hospital for the Insane. With 
regard to the several scores of Mrs. Eddy's personal 
documents and letters he examined, Dr. Hamilton 
declared1 they were "products of an unusually intelli-
gent mind." He mentioned her powers of concentration 
and "normal memory"; referred to her handwriting as 
"remarkably firm" and her letters as free of mistakes 
and omissions. In his report he also spoke of her 
"dignified, though cordial" demeanor, her sense of humor, 
and her "intellectual good order"; stated that he found 
"no evidence whatever of any mental disease"; and con-
eluded for her complete mental and physical competence. 
This and statements made by other individuals vindicated 
Mrs. Eddy's physical and mental vitality and her 
spiritual perceptivity. 2 
1. Dr. Hamilton's complete statement, the gist of which 
is given in the following references, is con-
tained in Michael Meehan, Mrs. Eddt and the Late 
Suit in Equit~, (Concord, N.H.: Mrcfiael Meehan, 
1908), pp. 23 -240. At a time when she needed 
such support, it is interesting to note that 
Mrs. Eddy refused to vindicate herself by permit-
ting the publication of this decisive documentary 
study (cf. Powell, pp. 214-215). 
2. A similar conclusion was reached by Dr. French, who 
visited Mrs. Eddy on July 10, 1907. In his report 
he states: "I was given opportunity at Mrs. Mary 
Baker G. Eddy's home for a full and complete 
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The year following this trial, and two years before 
her passing, Mrs. Eddy established a newspaper whose 
purpose would be to bring to the international community 
honest reporting and editorial comment that would point 
up the serious challenges and threats of evil without 
sensationalizing them. The Monitor does not function 
as a sectarian organ but as an international daily and 
has received many COIIIDendations and journalistic 
awards. 1 
5. Recent Developments 
Since 1940, the growth of the Christian Science 
movement has continued through the channels just discussed, 
examination into her mental state and responsibil-
ity •••• I was fully persuaded that there was not 
the least evidence of mental weakness or incompe-
tency, and I was impressed with her intelligence 
and business ability. In my opinion she is 
mentally capable and competent to manage her own 
affairs of whatever nature" (Meehan, p. 247). 
Other reports of interviews with Mrs. Eddy, 
less clinical, more adjectival, were given by 
William E. Curtis of the Chicago Record-Herald 
(text in Smith, pp. 130-131) and Arthur Brisbane of 
the New York Evening Journal and Cosmololitan 
Mrtazine. c£. Whit Mrs. Eddy Said torthur 
Br sbane (New York: M. E. Paige, 1930). 
1. For the complete history of the paper written by its 
noted editor, see Erwin D. Canham's Commitment to 
Freedom (Boston: Houghton Mifflin & Co., 1958). 
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as provided for in the Church Manual. For instance, 
there have appeared new translations of Science and 
Health, the Quarterly, and the Herald; branch churches 
have been added; and in the past ten years the number of 
Christian Science organizations at universities and 
colleges has more than doubled. 1 
The provisions of the Manual proved to be suffi-
ciently flexible to meet unexpected demands created by 
the global wars. These crises drew forth a mighty ef-
fort from The Mother Church and its members in bringing 
relief to stricken civilians regardless of race or 
religion and in providing Christian Science services 
and metaphysical treatment for military personnel. Over 
ten million dollars were spent during the years 1939-
1946 for Christian Science wartime activities, and tens 
of thousands of workers volunteered to prepare clothing, 
food, and funds for war victims. 2 
The prayerful work of Christian Science Wartime 
Ministers, working in camps and bases in the United 
1. While The Mother Church does not release membership 
statistics, in accordance with a Manual bylaw, the 
growth mentioned here indicates that the membership 
has continued to increase. 
2. The Stor~ of Christian Science Wartime Activities, 
1939-1 46 (Boston: The Christian Science PUblishing 
Society, 1947), pp. 10-11. This is an epic of 
humanitarian service in the relief of wartime 
suffering. 
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States and abroad, helped many to replace sickness and 
troubled emotions with health, stability, and inner 
tranquility. Twenty-six Christian Scientists served as 
Protestant Chaplains in the military forces of the 
United States and helped their men through perils and 
hardships. Instances are recounted of supply, healing, 
and protection in prisoner of war camps; 1 of guidance, 
inspiration, and healing during the Pacific and Asian 
campaigns and throughout Europe and North Africa. These 
accounts include medically verified healings of mortal 
wounds, of burns in which the flesh had been charred to 
the bone, of fractures, of the recovery of some pro-
nounced dead, and the whole gamut of bad character 
traits and enslavement to destructive habits. 2 
At the close of World War II this philanthropic 
effort was channeled into the rehabilitation of service-
men, and providing free Christian Science literature, 
CARE food packages, and for the continuation of the 
healing work. At the war's end, over seventeen tons 
of books and periodicals were given as gifts to branch 
churches in Germany. In the single period from 
September, 1947, to June, 1948, branch churches, 
1. Ibid., pp. 326-349. 
2. Ibid., pp. 249-280, 297-325. 
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societies, and individuals contributed $439,945 for the 
purchase of 44,542 CARE food packages, sent by The Mother 
Church to its overseas branches in all of the European 
countries. 1 
During the Korean conflict, eighteen Christian 
Science chaplains held both general Protestant and 
Christian Science services, responded as practitioners 
to requests from Christian Science military personnel, 
and ministered to the needs of the men in their 
respective units. When the armistice was signed, nearly 
five hundred Christian Science Ministers, Chaplains, and 
Representatives were serving military personnel in 
installations, veterans' hospitals, and on ships in the 
United States and abroad. Approximately the same number 
of workers continue to serve at the present time. 2 
The last decade has seen the exploration of new 
ways and means of bringing Christian Science to mankind. 
A series of programs entitled, "How Christian Science 
Heals," is produced and broadcast over 800 radio stations 
1. Norman Beasley, The Continuing Spirit, p. 254. 
2. "The Christian Science denomination cooperates in 
many ways with other denominations including foreign 
war relief, disaster relief, and in weekday re-
ligious education (where that plan is in vogue). 
It is represented on the General Commission for 
Army and Navy Chaplains" (Todd, p. 369). 
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and several hundred television channels. On these pro-
grams individuals who have experienced healings are 
introduced and they tell of their experience. Then dis-
cussion of the healing helps to bring out how Christian 
Science was operative. Other programs may be devoted 
to answering public inquiries; to presenting an explana-
tion of Christ Jesus' life and work; or to pointing out 
how these religious teachings can be effective in coping 
with the crises of our contemporary civilization. These 
programs have brought a widespread public response, as 
manifested by letters of inquiry. 
The growth of Christian Science organizations at 
colleges and universities has steadily increased since 
1904, when the first organization was established at 
Harvard University. 1 In September, 1955, the first 
meeting in the interest of Christian Science college 
organizations was held at The Mother Church. It was at-
tended by students and faculty members--all members of 
The Mother Church--representing one hundred and forty-one 
different universities and seven different nations. 2 
Two years later another meeting was held, and almost 
twice as many individuals attended. These meetings 
1. Beasley, The Continuing Spirit, p. 230. 
2. Ibid., p. 318. 
have continued to be held biennially, and at the last 
meeting over one thousand students attended, many 
traveling from distant parts of the globe. 
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The students present papers on the relevance of 
Christian Science in campus life and work; a workshop 
meeting with questions and answers is held; officials 
of The Mother Church and the Publishing Society talk of 
the healing work and the intellectual and spiritual 
challenge of the times. 
6. Summary 
In this chapter the history of the Christian Science 
movement has been briefly compassed. The religious 
stirrings in New England that preceded it as well as the 
intellectual climate into which Christian Science came 
were recapitulated. 
A section was taken for viewing the circumstances 
of Mary Baker Eddy's life in 1866, as she stood on the 
brink of her discovery; and then the immediate events of 
the discovery itself. In a moment of great need there 
came to her the deep religious experience which brought 
the vision of underlying spiritual reality that formed 
the basis of her metaphysical system of healing. 
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Mrs. Eddy wrote Science and Health with Key to the 
Scriptures as the demand increased for instruction in 
how to heal the sick through the consciousness of the 
Christ. The new sense of the reality and all-inclusiveness 
of God, "in whom we live, and move, and have our being" 
(Acts 17:28), carried the logical correlative of the 
nothingness of matter. This could only be understood, 
she saw, from the vantage point of spiritual exaltation 
and would therefore be "unto the Jews a stumblingblock, 
and unto the Greeks foolishness" (I Cor. 1: 23); it would 
come as a shock to "mortal mind" and result in that 
mind's unwitting resistance to the proposition. Popular 
beliefs would be challenged. It was an age in which 
the atom was considered a solid, man was divided into soul 
and body, and the extent of individual and interpersonal 
subconscious processes had not been plumbed. Mrs. Eddy, 
however, pursued the amplification and demonstration of 
the healing Principle, Love, which she had discovered as 
remedial for human ills and which brought salvation 
through spiritual transformation. 
The vision was shared by few of those about her. 
Slowly, however, and sometimes to their own amazement, 
students learned how to heal through the Christ, Truth, 
which she taught them. Without this healing work, the 
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movement would surely have collapsed into obscurity. 
The publication of the textbook, which was clarified 
with successive editions, enabled the message to go 
much farther than any individual could carry it. The 
book found its first welcome with those suffering 
despite conventional treatment, who had nothing to lose 
by its study. As early workers expressed it: 
"Christian Science churches are recruited from the 
graveyard." 
Because her message met with such determined 
rebuff--cannonaded by pulpit and press--Mrs. Eddy saw 
the necessity for establishing a church organization to 
protect her discovery. The latter forty-five years of 
her life were devoted to founding Christian Science and 
leading the Christian Science movement, making provisions 
for preserving and advancing her teachings, which have 
stood for nearly a century. The Church Manual in which 
these provisions broadly are embodied continues to unite 
her followers and to open up new possibilities for 
service, as evidenced in the healing response to wartime 
suffering and the growth during recent decades. 
PART TWO: 
THEOLOGY 0 F HEALING 
CHAPTER V 
HEALING THROUGH PASTORAL COUNSELING 
In Part I we examined the historical background of 
three approaches to healing, the religio-psychiatric, 
liturgical, and metaphysical. In Part II we will in-
vestigate the meaning of salvation in each of these 
approaches. 
The concept of salvation is particularly suited as 
a basis for the study and comparison of theological con-
cepts in these three trends in healing. It will be 
recalled that the terms "salvation" and "healing" are 
derived from the same root and therefore both mean "to 
make whole." Salvation is essentially healing. 1 The 
concept of salvation itself is historically settled in 
a continuum. From what is one saved? To what, ulti-
mately, is one saved? And what state or states are 
there in the interim? This last question assumes a 
growth process involving a transitional stage before 
1. Tillich, The Review of Religion, X (May, 1946), 
349. 
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the final consummation of the goal of salvation. 1 These 
three questions will be asked of each approach to healing 
in the next three chapters, and referred to as the minimal, 
intermediate, and optimum points of the continuum. After 
this consideration of the concept of salvation, we will in-
quire into the dynamics of salvation or the means by which 
salvation is gained. 
The earlier historical review disclosed pastoral 
counseling as the general methodology of the religio-
psychiatric approach to healing. In this chapter we will 
investigate the views of leaders in the pastoral counsel-
ing movement on the meaning and dynamics of salvation. It 
must be recognized that among those who have embraced 
pastoral counseling as a methodology there is a wide rm1ge 
of theological perspectives. These perspectives will be 
indicated as they relate to the topic under discussion. 
1. Continuum of Salvation 
i. Salvation from What: Minimal Point of the Continuum 
The question, "From what is man saved?" has been 
answered traditionally, "From hell." Rather than as a 
1. This perspective is suggested, for example, by 
Dr. Hiltner: "The pastor's focus of function in 
counseling is human destiny •••• Can a person be 
helped to face a particular problem? The pastor will 
be as interested in this as is the social worker or 
doctor. But in his mind's eye this will be one step 
in a long staircase--with heaven at the top and a very 
real and very human hell at the bottom--and he will be 
concerned with the solution to the particular problem 
in the context of what it means for the upward or 
downward movement on the staircase" (Pastoral 
Counseling, p. 118). 
229 
geographical location, pastoral psychology views "hell" 
as a psychological state, to which one is consigned 
through the conditions in society and in his own soul. 
We should remember • • • that the notion 
of divine judgment need not be associated 
exclusively with vivid pictures of sinners 
fryin~ in Hell. Many theologians prefer to 
ident1fy divine judgment primarily with 
those conditions in man's soul and in his 
society which keep him estranged from love; 
and as we look at the world we may feel that 
this is 'punishment' enough.l 
This hell, then is alienation from God, the "ingrained 
and inescapable self-centeredness" that comprises "human 
egocentricity."2 
Theology points to the universal experience of 
estrangement from God felt in the exercise of willful 
rebellion by the individual. This estrangement, 
"original sin," is the condition of the nature of man 
whereby 
he is continually violating his own good na-
ture, not merely because he is ignorant of 
1. Roberts, Ps~chotherapy and a Christian View of Man, 
p. 122. Imilarly, Dr. Sherrill speaks of the 
counselor as going down into the patient's "own 
private little hell with him" in the process of 
therapy,.. This, he affirms, was the meaning of 
the terse description of Jesus' mission in the 
Athanasian Creed: "He went down into the hell 
of man 1 s sin" in order to bring about man 1 s re-
demption (Guilt and Redemption, p. 169). 
2. Roberts, ibid., p. 107. 
what he ought to do, or because social and 
physical influences prevent him from doing 
whaf he ought, but because he will not do 
it. --
230 
Yet the paradox is that man cannot by an act of will 
attain reconciliation and salvation, since every act of 
his will issues from a center which is already wrongly 
disposed. 2 How man got into this predicament of re-
bellion is a question for which most writers, Dr. Roberts 
affirms, say there is no answer. 3 
The paradox is heightened in Christianity, since 
Christian doctrine does not assert that God made man 
evil, but that man fell into evil through his own 
choice. Formerly this dilemma was resolved by making a 
hypothetical ancestor, Adam, responsible. Dr. Roberts 
asserts that the modern sciences of anthropology and 
geology have made this chronological view untenable. 4 
1. Ibid. 
2. Ibid. 
3. Ibid. Speaking to the same problem, Dr. Sherrill 
----summarizes it this way: "To put the problem in 
its sharpest form immediately, is responsibility 
for suffering and evil finally within individual 
man himself, or is it somewhere outside of indi-
vidual man, or is it perhaps some combination of 
these?" (Guilt and Redemption, p. 19). 
4. Roberts, Pscrchotherapy and a Christian View of Man, 
pp. 106-l 7. 
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Despite this seemingly inexplicable paradox, the 
conviction of sin persists for those who possess reli-
gious sensitivity. Its description is undertaken by 
responsible religious leaders,affirms Dr. Sherrill, be-
cause they feel the ethical responsibility to awaken 
man to the seriousness of their plight, to the radical 
nature of the problem. 1 To try to awaken men to the 
conviction of sin is to try to awaken them out of the 
mesmerism of easy-going worldliness, satisfaction with 
merely temporal pleasures and aims, or a shallow op-
timism about the future. It is the attempt to produce 
in man an awakening to his need for redemption. 2 The 
doctrine of original sin points to man's need for re-
demption and for resources outside of himself for 
salvation. 
Salvation, it has been seen, means the restora-
tion of the whole man. In the Christian tradition, 
the restoration of bodily health is included in the 
cosmic concept of salvation. 3 As an indication of the 
1. Sherrill, Guilt and Redemption, p. 7. 
2. Roberts, Ps~chotherapy and a Christian View of Man, 
p. 108: 4ffie sense of guilt is a sign that we 
have not become totally insensitive, hardened 
and irrecoverable." 
3. Tillich, The Review of Religion, X (May, 1960), 
351, 353. 
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conquest and ultimate defeat of evil by divine power, 
healing has eschatological implications. 
That there are redemptive aspects to suffering is 
an accepted thesis among those in the counseling 
ministry. 1 However, leaders in this field also recog-
nize unwarranted suffering and generally hold that pain 
is evil to which God is opposed. 2 Thus Dr. Dicks 
writes out of his own experience, involving hospitaliza-
tion: 
I believe that there is no sense to prolonged 
pain; that it is almost always entirely 
destructive; that God fights to relieve it, 
and eventually does, if we survive; that he 
is helpless to relieve it immediately.3 
In a message to hospital chaplains Dr. Dicks says of 
suffering: 
Suffering is not an absolute, for all who suf-
fer do not achieve sensitivity, poise, quiet-
ness of spirit; some turn bitter, fearful, 
uncertain. • • • Suffering is evil and 
destructive. The fact that good may come of 
it does not make it less an evil •••• Lie 
where the patient lies hour after hour, sit 
where the waiting mother sits, or father, or 
wife, or husband, or son, or daughter, or 
1. Cf. Wayne E. Oates, The Revelation of God in Human 
Sufferin~ (Philadelphia: Westminster Press, 1959), 
pp. 35-4 • 
2. Cf. Roberts, Psychotherapy and a Christian View of 
Man, p. 140, and Johnson, Psychology of Pastoral 
Care, pp. 198-201. 
3. Dicks, Meet Joe Ross, p. 93. 
sweetheart, or trusted friend, and 'the 
manifestation of the glory of God' becomes 
a pretty thin reason for illness. Long 
ago I concluded in defense of my own falter-
ing faith that God does not send illness in 
any form at any time.l 
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Dr. Dicks describes seven major conditions of the sick-
room which challenge the chaplain's attention: 
(1) Pain (fatigue, hunger); (2) Anxiety 
(fear, panic, apprehension, worry--all are 
rooted in anxiety); (3) Hostility (anger, 
hate, rage, resentment, bitterness); 
(4) Guilt Feelings (sense of sin); (5) Bore-
dom; (6) Despair; (7) Loneliness. Look at 
these closely and you have the dread enemies 
of mankind, both in the sickroom and out-
side .... The deep feelings of loneliness 
and a sense of isolation, often increased 
by rejection experiences, probably account 
for more illness than anxiety.2 
The correlation between emotional and physical health 
Carroll Wise shows involves many emotions and diseases 
of virtually all kin4s. 3 Richard Young tends to stress 
definite personality types for each illness. 4 Seward 
Hiltner maintains, however, that it is not yet a 
1. Russell L. Dicks, "The Distinctive Role and 
Resources of the Chaplain in Improved Patient 
Care," American Protestant Hospital Association 
Bulletin, XXIII (April, 1959), ~-
2. Ibid., p. 1. 
3. Wise, Religion in Illness and Health, pp. 13-31. 
4. Young and Meiburg, Spiritual Therapy, pp. 35, 48, 
59, 97. 
234 
clinically proven fact that particular personality pat-
terns may be correlated with particular diseases, and 
cautions against that practice. 1 For instance, the 
aggressive person who unconsciously longs for care and 
protection may not be the only type to develop ulcers. 
Because of the fact that the predisposing causes 
of disease are hidden from his view, the sufferer tends 
to hold external factors responsible for his predica-
ment. Among the external factors likely to receive 
blame is God. 2 The sufferer wrestles with the problem 
of evil. 3 
In an extensive treatment of the relationship of 
religion and health, together with the obligations of 
1. Hiltner, Religion and Health, p. 76. 
2. In primitive times the gods or spirits were blamed 
as inflicting disease or calamity capriciously, 
and their pacification was sought through the 
offering up of sacrifices. Elements of this ap-
proach were retained in Christianity until the 
advent of the modern sciences. Dr. Hiltner 
stresses that it is important not to confuse the 
psychological discovery of the relationship be-
tween negative attitudes and health with the 
primitive belief in divine retribution. Cf. Hiltner, 
Preface to Pastoral Theolofy, pp. 94-98, and 
Tillich, The Review of Rei gion, X (May, 1960), 
356-366 .. 
3. This is poignantly described in Dicks, Meet Joe Ross, 
pp. 83-93, which is the account of Dr. Dicks' own 
struggle. The problem is also recognized by 
Dr. Johnson, among others, in Psychology of 
Pastoral Care, p. 201. 
I ' 
I 
I 
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the pastoral ministry, Paul Johnson makes this summary 
statement: 
We have seen that illness is a psychological 
condition in which islands of pain cause 
isolation and social distance, that induces 
anxiety and insecurity, leading to regressive 
dependence, provoking resentful rebellion and 
guilt. These emotional distresses complicate 
and intensify the illness. We neglect them 
at our peril, for adequate health cannot ar-
rive until there is emotional relearning 
which actually achieves spiritual growth. 
In so far as spiritual growth takes place, 
the resources of creative health overflow the 
cramping distortions of illness. A spiritual 
ministry is therefore essentifl to a truly 
effective recovery of health. 
Salvation for the Christian includes the conquest 
of death, affirms Dr. Tillich. 2 Expressing a similar 
view, Dr. Johnson traces the origin of this hope to 
the resurrection of Jesus Christ: 
From that hour the resurrection of the dead 
to enter with Jesus into immortal life has 
become a central belief in the Christian 
faith, and the moment of death has been 
seen not as an inexorable enemy but as a 
threshold to eternal life in company with 
those who have gone before.3 
Nevertheless, death is an enemy because it threatens 
all our values. We cherish life and its values and 
all seem to be lost in death. 4 Therefore, we face 
1. Johnson, ibid., p. 213. 
2. Tillich, The Review of Religion, X (May, 1960), 255. 
3. Johnson, PsychologY of Pastoral Care, pp. 254-255. 
4. Ibid. 
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this ambivalent position: "To some death is the last 
great enemy, to others a welcome friend. To all of us 
death is a mystery. nl The mystery and seeming failure 
of death can only be breached by Christian faith that 
man has a spiritual being, a soul, which is ongoing 
in endless development. This is the only basis for 
the ministry of comfort and hope to the bereaved. 2 
The question remains about the origin and nature 
of death itself. Who or what is responsible for death 
when it comes? Dr. Johnson refers to God as "the 
Creator of life and the Dispenser of death." 3 
Dr. Tillich in a funeral address speaks of the one 
"whom Thou hast taken into Thy eternity. 114 Russell 
Dicks, however, champions a contrary view: 
Do you believe God kills babies, sends 
arthritis to cripple mothers, leaves 
1. Ibid. 
2. Hiltner, Preface to Pastoral Theology, p. 141. 
3. Johnson, Psychologt of Pastoral Care, p. 233. Cf. 
Oates, The Reli ous Dimensions of Personalit , 
p. 172: eat s man s es ny. • • • n e 
body of Christ death, sin, and the law are over-
come; and, in the promise of resurrection and 
through the power of faith working through love, 
this victory can be gained by the individual be-
liever." 
4. Paul Tillich, "Karen Horney: A Funeral Address," 
Pastoral Psychology, IV CMay, 1953), 66. 
fathers helpless with heart disease? Do 
you believe God fills the body of one 
person with cancer and leaves another help-
less in the grip of alcoholism? Do you 
believe God sets a date for the death of 
each person regardless of how bizarre the 
circumstances are that determine the death? 
Do you believe God dictates the outcome of 
every surgical operation regardless of the 
skill of the surgeon or the equipment of 
the hospital? If you do you believe like 
most of the people who fill the beds of 
our hospitals and many of those who tend 
them. If this belief is true then hospi-
tals themselves are ridiculous and the 
building of them is a hopeless effort to 
frustrate the will of God. The facts, 
however, if one is willing to look at them 
--which many are not--do not support the 
belief that God decides, somewhat whim-
sically,1the outcome of illness for indi-
viduals. 
Dr. Hiltner cites medical evidence that leads him to 
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the conclusion that death is possible from psychic in-
fluences alone, that is, in the absence of any organic 
factors to account for death. 2 
Pastoral counseling has been primarily concerned 
with ministering to the mourners, rather than elaborat-
ing a theological view of death. The focus of this 
1. Dicks, American Protestant Hosyital Association 
Bulletin, XXIII (April, 1959 , ~. . In an early 
book Dr. Dicks described a patient, who faced death 
calmly after an unsuccessful operation, as having 
"won the victory over death." Cf. Cabot and Dicks, 
The Art of Ministering to the Sick, p. 301. 
2. Hiltner, Religion and Health, p. 79. 
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ministry is helping the mourner to unburden himself of 
his grief through giving it expression in the supportive 
counseling relationship. 1 The love and support of the 
Christian community contribute also to the healing of 
grief, so that death is not completely victorious. 2 
In this section we have seen that the nadir of 
human experience is described in pastoral counseling not 
in terms of external or geographical factors but in 
terms of the mental anguish of alienation, disease, and 
death. The implication in death is that p.etsonality is 
ongoing; acceptance of this fact through Christian 
faith in an all-loving Father and Sustainer of the 
universe gives hope to the dying and comfort to the be-
reaved. In the view of leaders in the pastoral counsel-
ing movement there is no damnation awaiting those who go 
through the portals of death without benefit of clergy 
or without a last-minute "declaration for Christ. 113 
1. William F. Rogers, Ye Shall Be Comforted (Philadelphia: 
Westminster Press, 1950), pp. 33-40. This study on 
grief and how to minister to the bereaved is well 
thought of by many of those in the pastoral counsel-
ing movement. A study of grief reactions, including 
physical illness, and therapy for the acutely be-
reaved is to be found in Young and Meiburg, Spir-
itual Therapy, pp. 150-161. 
2. Johnson, Psychology of Pastoral Care, pp. 243-247. 
3. Cabot and Dicks, The Art of Ministering to the Sick, 
pp. 312-314. 
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Salvation involves a process of growth which includes 
the complete overcoming of all that alienates man from 
God, and this is not accomplished in a moment, nor by 
an opportune decision, nor by mere intellectual assent. 
The growth process that is the working out of one's 
salvation begins with the inner movement toward God, 
but complete salvation is accomplished only with the 
overcoming of alienation, disease, and death. There are 
mysteries remaining, such as the origin of evil and the 
uses of death. Salvation involves spiritual regenera-
tion, which is only begun on this plane of existence. 
ii. Salvation in Process: Intermediate Point of the 
Continuum 
In the transitional stage of salvation personality 
is integrated around successively higher poles. Each 
stage of development in life has its own norms for human 
growth, 1 while for the Christian counselor the ultimate 
norm, Dr. Roberts suggests, is complete identification 
of the self with the image of God. 2 This growth means 
1. Outler, Pslchotherapy and the Christian Message, 
pp. 30-3 • 
2. Roberts, Psychotherapy and a Christian View of Man, 
p. 115. 
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meeting the demand for integration at successively 
higher levels, whether that demand is an old one--
arising from a failure from the past--or a fresh one, 
arising from one's present point of development. For 
example, the demand of the "middle years" for more 
social and spiritual values in life1 may affect physi-
cal well-being. Dr. Young cites case studies which 
illustrate the relationship between spiritual maturity 
and physical maturity. 2 Distrust, flashes of hostility, 
and depression during the involutional period may pre-
vent an easy physical transition and may actually be 
symptoms of an inner need for wider life interests and 
a new sense of relationship to God. When this develop-
mental demand is met, integration is obtained at the 
new level of growth. 
Dr. Oates presents an extensive discussion of "The 
Spiritual Goals of Man's Becoming," in which he defines 
meaningfulness, direction, balance, community, "maturity-
in-love," and integration as the goals toward which human 
life moves. 3 
1. Sherrill, The Struggle of the Soul, pp. 100-128. 
2. Young and Meiburg, Spiritual Therapy, pp. 140-149. 
3. Oates, The Religious Dimensions of Personality, 
pp. 249-275. 
Similarly, Dr. Wise considers the development of 
the capacity to give and to receive love. 
Jesus accepted love as the dominant motiva-
tion in mature living. Love meant a complete 
self-giving toward God as the object that is 
supremely worthy of man's worship. It also 
meant an attitude that placed the interest and 
welfare of other people on a level equal to 
that of oneself.l 
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The religio-psychiatric approach takes into consider-
ation that the patient's power to love may be paralyzed 
because of fear, guilt, or hate. It it therefore in-
appropriate to lecture the patient on the importance of 
loving. If he could love, he would do so, and the judg-
mental approach merely increases the patient's anxiety 
and guilt. 2 
The counselor himself offers a supportive type of 
relationship which may be the key toward helping the 
patient to achieve other meaningful interpersonal rela-
tionships.3 Through the counseling relationship nega-
tive feelings may be expressed without threatening the 
1. Wise, Pastoral Counseling: Its Theory and Practice, 
pp. 149-150. 
2. Ibid., pp. 150-151. 
3. "Ferenczi's dictum that 'it is the love of the 
analyst that cures the patient' • • • remains as 
an inescapable part of the truth about the mystery 
of cure and healing." Cf. Weatherhead, Hiltner, 
and Outler, Religion in Life, XXI (Autumn, 1952), 
511. 
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relationship, and this discharge eliminates the inhibi-
tions to the person's natural impulses for warmth and 
affection. The patient's natural capacities for love 
are thus brought into expression, and meaningful inter-
personal relationships become possible. 1 This growth 
includes, therefore, the capacity to appreciate and 
affirm oneself, as the basis for entering into signifi-
cant relationships with others. 2 
Dr. Sherrill gives the example of a man whose every 
attempt at interpersonal relationships resulted in 
failure--failure in love, marriage, business, and in 
every department of life. Analysis disclosed a basic 
hostility in early life toward his father. When the 
hostility was faced and dealt with, his entire pattern 
of life changed and the meaningful relationships which 
developed led to success in business and happiness in 
marriage. 3 
This example suggests the importance of the family 
as the matrix in which interpersonal relationships are 
nurtured or denied, with lasting effects upon character 
1. Wise, Pastoral Counseling: Its Theory and Practice, 
p. 150 
2. Ibid., p. 153. 
3. Sherrill, Guilt and Redemption, pp. 120-121. 
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development. 1 Johnson cites the case of an infant who, 
when abandoned by his mother to the care of the hospital, 
declined rapidly in weight and in health, although there 
was no evidence of disease and he was receiving careful 
medical attention. When given love and affection he 
immediately began to improve, and the physical symptoms 
of illness abated. Later on, he was observed to have 
little ability to express affection, but he functioned 
noticeably better when his foster mother was present. 2 
From this it can be surmised that leaders in the 
pastoral counseling movement view salvation as charac-
terized in part by the development of interpersonal 
relationships. A concluding representative note might 
be Dr. Outler's demand for "the psychotherapist and the 
Christian theologian to undertake a synthesis of their 
respective concepts of the reality and power of love 
as the life-blood of both healing and redemption. 113 
The individual is not alone in working out his sal-
vation, but is in the company of those who support the 
power of Christian love to transform human misery into 
1. Johnson, Psychology of Pastoral Care, p. 165. 
2. Ibid., pp. 163-164. 
3. Weatherhead, Hiltner and Outler, Religion in Life, 
XXI (Autumn, 1952), 511. 
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beatitude.1 The pastor is the representative of this 
Christian fellowship and seeks to represent to all the 
unselfish love of the members.2 The role of the Church 
will be considered in a later section. 
This has been a consideration of the transitional 
stage in salvation, as viewed in the religio-psychiatric 
approach. We have considered how the individual may be 
described when his alienation has been partly overcome 
in reconciliation. Growth is seen as the integration of 
personality around successively higher poles of value, 
(as seen especially by Drs. Outler, Roberts, and Sherrill) 
drawing the individual into closer fellowship with God. 
Interpersonal relations (stressed by Dr. Johnson) develop 
as one gains the ability to affirm his own goodness and 
potentialities, as well as to face squarely his frail-
ties. Love is learned in the supportive relationship 
of therapeutic counseling (brought out by Dr. Wise and 
others) and in the context of the Christian fellowship. 3 
Physical health is integrally bound up in the growth 
1. Johnson, Psychology of Pastoral Care, p. 131. 
2. Ibid., p. 273. 
3. See Wise's excellent discussion of "The Healing 
Fellowship in his Psychiatry and the Bible, 
pp. 123-155. 
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process. Now we move finally to a consideration of the 
goal of salvation. 
iii. Salvation to What: Optimum Point of the Continuum 
We come to the consideration now of what it means 
to have arrived at the point of complete reconciliation 
or salvation, as viewed in the religio-psychiatric per-
spective. The basis of the Christian hope of immortality 
is described by Dr. Outler. The experienced value of 
human life, he maintains, leads the Christian to have 
faith in the ultimate fulfillment in immortality of 
God's beneficence and purpose. 
The Christian hope of the future rests on the 
Christian memo£! of God's constant, unwearied 
work in projec~ng and governing His creation 
and His revelation of His love and His power 
to conquer evil which has been made manifest 
in the total eventof Jesus Christ. The 
Christian hoph depends on the Christian faith 
that God is t e ultimate orderer of life and 
history, that His power transcends the time 
series and the processes of nature, as we 
know them. • • • The Christian hope of im-
mortality includes a very realistic idea of 
death--of real extinction--but matches it with 
the strong affirmation that God who gave us 
life wills to renew it, in ways quite past 
finding out, but with the same consummatory 
love and power which we knoy and have shared 
in creation and redemption. 
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It may also be deduced that Dr. Outler sees this 
final state as characterized by perfection and benedic-
tion: 
Man was made to be blessed--he was made to 
grow in grace 'toward the fullness of the 
stature of the perfect man.' Man's perfect-
ing, which begins with the imparting of God's 
grace and favor and his own free acknowledg-
ment and response in faith, goes on, by uneven 
stages and with many a lurch and stumble, 
toward an end which is, like ~r destinies 
themselves, in God's keeping. 
Dr. Roberts, in his discussion of a dynamic view 
of salvation, presses the point that the Christian hope 
need not be entirely futuristic, since it rests on 
inner growth and beatitude as experienced in this life. 
The implication from this is that continued growth 
ultimates in a beatitude which excludes alienation and 
pain, a beatitude that is linked to wholeness and 
trust in God. 3 
1. Outler, isishotherapy and the Christian Message! 
pp. 18 - 7; cf. pp. 191-192. A comparable v1ew 
is set forth by Dr. Roberts: "The trustworthiness 
of God, now, becomes the basis for trusting Him 
concerniDg:whatever lies beyond the mystery of 
death" (in Maves, The Church and Mental Health, 
p. 282). 
2. Outler, ibid., p. 184. 
3. Cf. Roberts, Pstchotherapy and a Christian View of 
~. pp. 132- 35. 
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The "image of God" is another concept which 
Dr. Roberts discusses at length and employs to designate 
the Christian ideal, the therapeutic norm, the goal of 
the developmental process. As he sees it, this divine 
image may be actualized in the life of the individual 
but it is not pre-existent; in fact, the doctrine is the 
declaration of creatureliness. Man must actualize the 
potentialities of the image of God, and the resources 
he draws upon to do this "are not merely 'his'; they are 
rooted in the whole creation which is grounded in God. 111 
Dr. Wise takes a slightly different view, which 
suggests an emerging imago Dei. Speaking of salvation 
as the overcoming of the life-destructive forces, he 
affirms: "The image of God is deeper and more real than 
the destructive forces; indeed, the destructive aspects 
are at times the distortion of the image of God." 2 
Then again, whereas Dr. Roberts denies that "death 
is an incident which relieves man of a temporal encum-
brance without touching the intrinsically immortal core 
1. Ibid., p. 93; cf. pp. 85-92, 115. 
2. Wise, Psychiatry and the Bible, p. 21. 
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of his soul,"1 Dr. Johnson speaks of a loving heavenly 
Father who "leads the soul through life on earth to 
another home to abide in the heavenly company." 2 
From this survey, it is apparent that there are sug-
gestions of the nature of man's final state in the 
literature on pastoral counseling. These suggestions 
point toward immortality, beatitude, and fulfillment of 
selfhood as the image of God. Without losing sight of 
the different emphases of those in the field, we may ob-
serve certain similarities. One is that no precise 
definitions or descriptions of this future life are at-
tempted; rather, there is the (in some cases, explicit) 
assumption that such description is beyond human capa-
bility. A second observation is that the suggestions 
that are offered concerning this final (but not neces-
sarily static) state are based on the experience of God 
in human life now. The affirmation of God's goodness 
and willingness to leave all things in His keeping, 
trusting to His beneficence, are based on the experi-
ence of His goodness and redemptive love in Christ. 
Eschatological hopes, while Biblically-oriented, are 
1. Roberts, PsychotherapY and a Christian View of Man, 
p. 88. 
2. Johnson, Psychology of Pastoral Care, p. 250. 
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actually postulated on experience. 
In this section we have investigated the concept 
of salvation describable along a continuum, as found in 
the literature of leaders in the pastoral counseling 
movement. Salvation, it was discovered, is to be gained 
from alienation and disease, which may be interrelated. 
Death is also to be vanquished, by passing through it 
into immortality. The transitional stage involves 
growth in self-affirmation, in ability to love, in 
fellowship with God. This healing process involves the 
whole man as a physical-social-psychological-spiritual 
being. Looking toward the goal of salvation, we found 
the ultimate discerned and described on the basis of 
the present experience of God. Such experience, it is 
affirmed, implies immortality and fulfillment (vari-
ously conceived) of individual potentiality. Now we 
turn to the investigation of the means by which the 
movement toward salvation is achieved. 
2. Dynamics of Salvation 
In this section our purpose is to consider in more 
detail the dynamics of the growth process which consti-
tutes salvation. We shall consider the psychodynamics 
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of counseling, the implementation of religious resources, 
the place of the Church and Jesus Christ, and the role 
of the pastor. 
i. Psychodynamic Growth 
The concept of growth in religio-psychiatric heal-
ing is integral to salvation; 
That which distinguishes our current viewpoint 
in pastoral counseling from nearly the whole 
body of historical belief and practice of soul 
guidance is what mry be called a developmental 
notion of persons. 
The view of the psychodynamic growth of individuals is 
a contribution of psychotherapy. The growth process 
itself is schematized in various ways by different 
schools of personality theory. 2 
The substance of the psychodynamic theory in gen-
eral is that at successive stages of development the 
individual must achieve certain developmental goals 
(with norms described in terms of personality differenti-
ation, or interpersonal relations, or developmental 
1. Hiltner, Pastoral Psychology, II (June, 1951), p. 21. 
2. Outler, Psychotherall and the Christian Messa~e, 
p. 30, notes brie y the schematization of reud, 
Sullivan, and FrO!IIll. 
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tasks). Failure at any given stage means arrested devel-
opment and defectiveness in the adult personality. Thus 
psychic maturity is the end product of a complex process 
which covers the whole of life. Neurosis (or psychosis) 
is the product of distorted or deviant development. 1 The 
individual is either meeting the demand for maturity and 
advancing in the capacity for love or he is passing 
through a crisis which may result in arrested develop-
ment. This makes it vital, Dr. Outler points out, that 
reliance be placed on the power and love which make for 
true maturity. 2 
Dr. Johnson points out that man is a "spiritual 
being who more than medical healing must find a meaning 
of life toward which he can work," a meaning which "must 
be experienced in religious dimensions." 3 In pastoral 
counseling, this does not mean a departure from medical 
care, but the supplementation of medical care, minister-
ing to the needs of the whole person. Dr. Young cites 
the case of a heart patient who confided to him, during 
the course of several visits, that although he was a 
1. Ibid., p. 31. 
2. ~· 
3. Johnson, Psychology of Religion, p. 211. 
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successful contractor and had a nice home and loving 
family, there was something missing in his life. Suc-
cessive interviews enabled him to verbalize a deep-
seated resentment toward his father; but this was not 
enough. He was helped to overcome a preoccupation with 
business through finding the spiritual dimension of 
life. After leaving the hospital, he gratefully joined 
a church and soon after found a new occupation in which 
he was happier.l 
Dr. Roberts discusses this process of growth and 
transformation at some length. He maintains: 
Salvation should be thought of primarily in 
terms of a dynamic transformation that re-
moves man-made evils at the source by chang-
ing the man. • •• The preceding discussion 
has led up to a conception of salvation as 
that condition of wholeness which comes about 
when human life is based in openness (i.e., 
with 'self-knowledge') upon the creative and 
redemptive power of God.Z 
Salvation is not imposed from without (Crisis 
Theology), nor is it gained entirely through man's own 
resources (humanism). 3 There is the necessity for divine 
1. Young and Meiburg, Spiritual Therapy, pp. 37-42. 
2. Roberts, Psychotherapy and a Christian View of Man, 
p. 132. 
3. Ibid. 
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grace in attaining salvation; but man must embody that 
grace in the transformation of his conscience, his judg-
ments, his motivations, and attitudes. The experience 
of divine grace may seem like "captivation" each time it 
is repeated, but it means releasing man for the fulfill-
ment of "his whole sel£. 111 Hence, salvation involves 
the highest employment of human capacities, rather than 
the abrogation of them. As man begins to experience 
salvation, he affirms it and desires it. 2 
How is this concept of self-affirmation to be cor-
related with the traditional Christian concept of self-
denial, as the basis for the spiritual progress? There 
is no conflict here, Dr. Wise brings out, only a fre-
quent misunderstanding of the distinction between self-
affirmation and egotism. 3 Psychoanalysis, he affirms, 
has shown that egotism or selfishness is an attitude in 
which one's capacity for love is centered in himself. 
One reacts to the world in terms of whether or not it 
1. Ibid., p. 133 (cf. Dr. Tillich's definition of faith 
-as "being grasped by the ultimate," Dynamics of 
Faith, p. 71). 
2. Cf. Tillich, The New Being, p. 36: "Nobody can be 
healed especially of mental disorders and diseases 
who does not want it with his whole heart." 
3. Wise, Pastoral Counseling: Its Theory and Practice, 
pp. 152-153. 
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satisfies one's own individual needs and desires. Some 
individuals, of course, never get beyond this point of 
growth, but even as adults, they interpret their rela-
tionships with others entirely on the basis of what 
others may do for them, rather than what they can give to 
others. 
On the other hand, self-love, as understood by many 
in the pastoral counseling movement, means recognizing 
the self as the child of a loving heavenly Father who 
values each of his offspring infinitely. 1 The self is 
not to be cast off because of depravity but is to be 
purified. 2 As one is freed of egotism, fear, and hostil-
ity, he is able to accept and appreciate his own selfhood. 
As he cherishes his own selfhood, he will be able to 
cherish that of others, thus fulfilling Jesus' command 
to "love they neighbor as thy self. 113 Thus the con-
cept of growth in pastoral counseling includes the de-
velopment of the capacity to love by helping the indi-
vidual to esteem his own self and that of his neighbor. 
1. Cf. Paul E. Johnson, Christian Love (New York: 
Abingdon-Cokesbury Press, 1951), p. 38. 
2. "The self in Christianity is not rejected but 
purified of selfishness, lust, and pride' (ibid.). 
3. Wise, Pastoral Counseling: Its Theory and Practice, 
p. 154. 
255 
ii. Creative Working Through: Empathy and Insight 
To define the individual approaches and viewpoints 
of all those who have written significantly on empathy 
and insight in the field of pastoral counseling would 
take us too far afield here. There are, however, cer-
tain generally-held assumptions about the dynamics and 
techniques of the counseling process. It is our purpose 
in this section to illustrate some of these important 
aspects of the counseling process in religio-psychiatric 
healing. 
In the "responsive counseling" of Johnson, 1 in the 
"eductive" counseling of Hiltner, 2 and in the individual 
approaches of Wise, Dicks, and Oates, empathy is of 
basic importance. 3 Empathy opens the way for insight 
which is the goal of pastoral counseling. 4 Empathy 
means emotional understanding, entering into the 
1. Johnson, Psychology of Pastoral care, pp. 91-93, 
100. 
2. Hiltner, Pastoral Counseling, pp. 35-42, 148, 254. 
3. Cf. Wise, Pastoral Counselinf: Its Theort and 
Practice, pp. 46-54, 72; D cks, Pastora Work and 
Personal Counselin~, p. 45; Oates, Ari Introduction 
to Pastoral Counse ing, pp. 59-65, 69-80. 
4. Hiltner, Pastoral Counseling, p. 95, and Wise, 
Pastoral Counseling: Its Theory and Practice, 
p. 115. 
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emotional life of another and accepting his feelings. In 
other words, empathy is seeing and feeling life as the 
patient sees and feels it. 1 
A basic characteristic of the empathic approach is 
a non-judgmental attitude on the part of the counselor. 2 
Regardless of what the patient may disclose about his 
relationships with others or his feelings toward others, 
the counselor does not respond in terms of approval or 
disapproval, does not pass moral judgment or condemna-
tion, even when that which is disclosed by the patient 
represents a deviation from accepted moral standards. 3 
The pastor does not tell the patient that he is a 
sinner, that he is un-christian, nor that he ought to 
act or feel differently. 4 Regardless of how unworthy 
the patient may seem, the pastor views him as worthy of 
honor inasmuch as he is seeking to become better and is 
capable of infinite spiritual growth. 5 
1. Johnson, Psychology of Pastoral Care, pp. 86, 91-92. 
2. Ibid., p. 83. 
3. Oates, An Introduction to Pastoral Counseling, 
pp. 59-65, cites such a case. 
4. Wise, Pastoral Counseling: Its Theory and Practice, 
p. 48. 
5. Boisen, Ex~loration of the Inner World, p. 268, and 
Outler, sschotherapy and the Christian Message, 
pp. 175, 1 4. 
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Empathic acceptance does not mean, however, the 
complete surrender of the pastor's own feelings; such 
surrender would be over-identification in which the 
pastor loses his integrity and denies growth. 1 Nor does 
empathy mean sentimental sympathy for the patient; such 
sympathy is really an expression of the counselor's 
anxiety and weakens the patient's ability to deal with 
the problem. 2 The empathic approach does not mean that 
the counselor permits himself to become part of the 
solution. 3 The effort in counseling is to establish a 
relationship within which the person can work out the 
solutions to his own emotional problems. 4 
Finally, the permissive relationship does not mean 
moral indifference on the part of the counselor. On 
the contrary, the method of unconditional love leads to 
the healing of moral evil and to growth in the patient's 
1. Wise, Pastoral Counseling: Its Theory and Practice, 
pp. 47-48. 
2. Ibid., p. 49. 
3. If the patient's problem is that of unemployment, 
the counselor does not assume the responsibility 
for finding him a job; rather, he helps the indi-
vidual to face the reasons for losing his job and 
the changes needed within himself in order to 
secure and hold a position (ibid., p. 50). 
4. Johnson, Pslmholofy of Pastoral Care, p. 84, discus-
ses the 1 itat ons of the counseling relationship 
in regard to responsibility, aggressive action, 
affection, and the time limit of the interview. 
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ability to live the moral good; whereas the method of 
denunciation, rejection, and condemnation of the indi-
vidual intensifies his frustration and anxieties, 
driving him deeper into hostility and despair. 1 The 
pastor denounces sin, but not the sinner. 2 In his public 
ministry the pastor necessarily speaks out on religious, 
ethical, and social issues. 
Within the empathic or permissive relationship as 
thus structured, the individual is free to give vent to 
repressed feelings of hostility, guilt, fear, and other 
distresses. As he finds he can express these feelings 
without being rejected by the pastor, the patient is 
able to begin to lower his barriers and defenses, to 
give vent to feelings that may be half-hidden from his 
conscious awareness, and in this way begin to comprehend 
himself. The process of discovering emotional realities 
in one's life is what is meant by "insight." 3 
As the patient is able to unburden himself of 
negative emotions through expression of them, he 
1. Ibid., pp. 83, 144. 
2. Wise, Psychiatry and the Bible, p. 82. 
3. Wise, Pastoral Counseling: Its Theory and Practice, pp. 
115-116. 
259 
experiences a cleansing or "catharsis."1 Through the 
cathartic release made possible in the empathic rela-
tionship, the patient is able to gain insight into his 
situation and gradually to take positive responsibility 
in the growth process. 2 
God is in the counseling process as an experienced 
reality, affirms Dr. Wise. His presence is character-
ized by the quality of love in the sustaining, accept-
ing relationship. 3 
A case which illustrated the healing power of this 
type of responsive relationship is related by 
Dr. Johnson4 and is briefly summarized here. Joel Mark 
(pseudonym) was referred to the Pastoral Counseling 
Service at Boston University by a psychiatrist, whose 
efforts to help him overcome tension and a serious ul-
cerative condition had been unsuccessful. Joel had been 
referred to the psychiatrist by his family physician who 
had diagnosed his physical condition as ulcerative 
1. Johnson, Pshchology of Pastoral Care, p. 85. On the 
relations ip of this to confession, see ibid., 
pp. 103-128. 
2. Ibid., pp. 84-85. 
3. Wise, Pastoral Counseling: Its Theory and Practice, 
pp. 154-155. 
4. Psychology of Religion, pp. 241-245. 
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colitis. Treatment had also been obtained at the Mayo 
Clinic, but the strictly medical approach failed to help. 
Joel had recently lost his job as a chemical engineer 
with a large chemical company, was experiencing mounting 
distress in his marital relationship, and found little 
time to give affection to his three children. 
Psychiatric help had disclosed an early hostility 
toward his father. Pastoral counseling disclosed, in 
addition, a "running combat with God."l The turning 
point in the healing came as Joel found himself completely 
accepted by the pastoral counselor, who stood for his 
father and his God. In a later interview it became 
natural to pray, and both reached out for the divine 
resources of God for healing and growth. 2 
Joel Mark expressed the experience in these words: 
'I have said that we could sum up the experi-
ence here in one word of four letters, spelled 
L-0-V-E, and for the first time in my life I 
have felt its impact. I have never felt here 
that I was a burden, unwanted, impossible, a 
dumb dodo, nothing like that •••. I counted 
as a person.' 3 
1. Ibid., p. 244. 
2. See Hiltner, Pastoral Counseling, pp. 187-226, on 
the implementation of distinctively religious re-
sources in the counseling process. 
3. Johnson, Psychology of Religion, pp. 244-245. 
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At regular intervals during and after the counseling 
sessions, Joel was examined by his physician. For three 
consecutive years afterward, the physician reported a 
normal intestinal tract. Thus, after twelve years of 
suffering with the colitis, Joel found acceptance and 
healing. 
iii. Jesus Christ and the Church 
One of the most extensive analyses of Jesus' tech-
niques of healing is given by Carroll Wise. Dr. Wise 
notes first Jesus' concern for every individual; 1 his 
outgoing love that rejected no one but embraced both 
the sick and the sinning and transformed them through 
that acceptance; 2 the courageous example of a supreme 
faith in meeting temptations of all kinds, especially 
the temptation of escape from the ordeal of the cross. 3 
The significant aspect of this experience 
of Jesus is that he experienced profound 
anxiety and gave a basis for a creative 
solution of the conflict. This is a great 
spiritual achievement and has a profouzd in-
fluence on mental and physical health. 
1. Wise, Psychiatry and the Bible, p. 14. 
2. Ibid., pp. 82-83. 
3. Ibid., p. 55. 
4. Ibid. 
' ', 1 
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The action of his faith and the response to his love 
is seen in the telescoped1 accounts of many of those who 
came to Jesus for healing. With a love which embraced 
even his enemies Jesus reached out to the unlovables, 
the outcasts of society. 2 The woman taken in adultery 
(John 8:3-11) and the sick man let down through the 
roof (Mark 2:1-12) found restoration and healing. 3 The 
results were immediate in the case of the paralytic 
(Mark 2:1-12), whose physical impairment, Dr. Wise pre-
sumes, was not of sufficient duration to cause any 
organic change. 4 
In these and other cases Jesus separated sin from 
the sinner, whom he approached with forgiveness, rather 
than judgement. This accepting relationship provided the 
security necessary for these people to discover within 
themselves the root of their problem, maintains Dr. Wise.5 
1. Ibid., p. 85. 
2. Ibid., p. 107. 
3. Ibid., p. 126. 
4. Ibid., P· 86. 
5. Ibid., p. 83. Cf. Hiltner, Religion and Health, 
--pp. 92-95, for a similar, non-miraculous approach 
to the healin? accounts, with additional discus-
sion of Jesus techniques. 
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An insightful commentary on Jesus' healings and the 
role of faith is made by Paul Tillich. The term "faith," 
he says, has sometimes been abused to mean "the belief 
in assertions for which there is no evidence." 1 In a 
genuine religious sense, however, it means "being grasped 
by a power that is greater than we are, a power that 
shakes us and turns us, and transforms us and heals us. 
Surrender to this power is faith." 2 
The people whom Jesus could heal and can heal 
are those who did and do this self-surrender 
to the healing power in Him. They surrendered 
their persons, split, contradicting themselves, 
disgusted and despairing about themselves, 
hateful of themselves and therefore hostile 
towards everybody else; afraid of life, bur-
dened with guilt feelings, accusing and ex-
cusing themselves, fleeing from others into 
loneliness, fleeing from themselves to others, 
trying finally to escape from the threats of 
existence into the painful and deceptive 
safety of mental and bodily disease. As such 
beings they surrendered to Jesus and this 
surrender is what we call faith. . • • He 
gave them back to themselves, as new creatures, 
healed and whole.3 
The healing work was carried on by his disciples who 
felt that the healing power they had experienced in 
their relationship with Jesus could conquer the nations 
1. Tillich, The New Being, p. 38. 
2. Ibid. 
3. Ibid., pp. 38-39. 
i i 
' 
! 
I 1 
of the world. 1 "We belong to these people, if we are 
grasped by the new reality which has appeared in Him. 
We ~His healing power ourselves."2 
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Theological formulations were slowly crystalized 
after Jesus' death, but, according to Dr. Wise, it was 
not a creed Jesus had presented: it was a uniquely 
redemptive relationship. 
Jesus did not give us any formulated creed 
or set of beliefs; he presented a living, 
growing relationship between God and man, 
man and God, and man and himself through 
which the abundant life was to be achieved. 
And it was a relationship whic~ led to the 
mastery of evil and suffering. 
One of the interpretations which attempted to portray 
the redemptive love of Jesus was the Johannine doctrine 
"of Jesus as the Incarnation of the love of God." 4 In 
the Gospel and the first Epistle of John the whole 
emphasis is upon indicating what this Incarnation 
meant in terms of Jesus' relationships with persons, 
as an indication of God's love for man. 5 
1. Ibid., p. 39. 
2. Ibid. 
3. Wise, Psychiatry and the Bible, p. 135. 
4. Ibid., p. 111. 
5. Ibid., pp. 111-112. For a more conservative 
--rueological view, cf. Oates, The Revelation of 
God • • • , pp. 26-34. 
The supreme demonstration of Jesus' love was on 
the cross, affirms Dr. Wise. 
Here in the midst of intense suffering in-
flicted on him by persons driven by anxiety 
and hate, Christ prayed for the forgiveness 
of those who slew him through their own 
anxiety and hate. Jesus here shows the 
tremendous capacity of love to absorb hat~ 
without passing it on or dealing it back.l 
In this interpretation there is nothing magical, no 
righteousness automatically imputed. 
This interpretation removes the element 
of magic from the Cross. So many, having 
failed to grow to the level of love which 
we see there, revert back to a more child-
ish belief that somehow the Cross will 
change us in some miraculous fashion, with-
out any responsibility on our part. This 
attitude involves a distorted view of our-
selvesA of life and of the New Testament 
faith,L. 
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Similarly, Dr. Roberts points out that the answer 
to the meaning of life cannot be appropriated by one 
person for another, but becomes actual only as each 
embodies it in his own life. 3 If Christ is regarded 
as transcendently perfect and his example unattainable, 
1. Wise, Psychiatry and the Bible, p. 120. 
2. Ibid. 
3. "The function of pastoral counseling is not to pipe 
faith and strength into a parishioner from the 
outside, but to provide a situation in which his 
existing or latent accessibility to the saving 
power of God can be deepened and clarified" 
(Roberts in Maves, The Church and Mental Health, 
p. 274). 
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how can he serve as a norm for human life? Since he 
cannot, Dr. Roberts considers this view tyrannical. By 
it men are condemned either way: condemned for failing 
to follow Christ and condemned for daring to try to 
fulfill the perfection which was Christ's alone. 1 The 
dynamic view of salvation finds in Christ 
the supreme disclosure of a universal fact--
the fact that divine and human love cannot 
be fulfilled apart from each other. In 
such a conception His union with God is not 
used tyrannically as the basis for condemn-
ing other men because they are incapable of 
reproducing His unique endowments. Instead, 
He points to the redeemability of our human 
nature, and to the possibility of reaching 
self-acceptance in fellowship with God.2 
That which Christ signifies must be discoverable 
to some extent in men generally. There must be some-
thing in the individual which is akin to Christ, or 
Christ as a norm for human life is alien, meaningless, 
powerless. 3 
Whatever is valid in Christ's disclosure of 
God is universally operative in human life, 
and, therefore, is verifiable within experi-
ence. • . • The appeal, in our claims for 
Christ, should be to something that is going 
on, or can go on, in the life of the indi-
vidual and the community because it is uni-
versally human. The movement of thought 
1. Roberts, Psychotherapy and a Christian View of Man, 
p. 123. 
2. Ibid., p. 134. 
3. Ibid., p. 123. 
I: I, 
I 
I 
I 
I 
should be from the operation of healing 
power in life--love replacing egotism and 
inward harmony replacing conflict--to a 
resulting formulation of belief in doc-
trine.l 
H7 
Dr. Roberts points out that theology has been reti-
cent to make a clear doctrinal expression of "this 
linkage between Christ and the universally human." 2 
He calls for affirmation of the similarities to what we 
find in Christ in other religions of the world and in 
the love and loyalties of thousands who have never heard 
of Jesus Christ. 
What do those in the field of pastoral counseling 
have to say about the Church? The Church provides im-
portant resources for the development of love. It pro-
vides a fellowship of responsive believers, united in 
loving concern--a powerful therapeutic base for growth 
in interpersonal relationships. 3 The Church, aa the 
Body of Christ, provides a sustaining love through its 
members to ease the pain and burden of life's crises, 
such as the anguish of separation in the passing of a 
loved one. 4 The Church provides a center for worship 
1. Ibid., p. 142. 
2. Ibid., p. 143. 
3. Johnson, Psychology of Pastoral Care, p. 273. 
4. Ibid., p. 274. 
268 
and religious activities. In the unity of worship, new 
perspective and values can be gained through response to 
a creative "Spirit of Love."1 
As one advances in the Christian life he is drawn 
into deeper identification with the purpose of the be-
loved community and into closer unity with its members. 
Being a part of the believing, worshipping fellowship--
sharing a common Cup, Spirit, and hope--leads into more 
active relationship with Christ, who remains Head and 
redeemer of all. At the same time, sharing a common 
salvation leads to brotherhood and the responsible love. 2 
"Fellowship is essential for health; isolation leads to 
illness in one form or another. 113 The Church contrib-
utes to healing through fostering the experience of 
Christian community. In these and other ways the 
Church provides for the deepening and ongoing process 
of salvation for the individual and for society. 
What of the failures in the process of salvation? 
Some in the counseling field deal with this question of 
the unhealed. Dr. Johnson stresses the responsibility 
1. Ibid., p. 132. 
2. Wise, Psychiatry and the Bible, pp. 126-128. His 
chapter on the church is comprehensive. 
3. Ibid., p. 129. 
269 
of the pastor. The pastor must be able to love and 
understand persons. 1 He must be able also to deal with 
his own impulses and anxieties. 2 For successful pastoral 
work, his attitude must be empathetic, non-judgmental, 
forgiving, so that people can drop their defenses and 
come to him. 3 The pastor who fails in these respects 
finds himself behind a facade of ecclesiastical formality, 
debarred from meeting the real needs of his people. 4 
What of failure that leads to death, failure to 
relieve the patient's anxieties that contribute to 
degenerative diseases? 5 Dr. Dicks offers a futuristic 
hope for an answer to this problem: 
In apparent failure we see that God does 
not become discouraged; at least He does not 
give up. Let us take comfort further in the 
thought that what appears to be failure may 
1. Johnson, Psychology of Pastoral Care, pp. 34, 38. 
2. Ibid. , p. 45. 
3. Ibid., p. 79. Dr. Johnson also mentions the responsi-
--oility of the patient to give up emotional attitudes 
that block his growth (pp. 215-216). 
4. Ibid., pp. 300-301. 
5. "In the modern approach of psychosomatic medicine, 
with its recognition that mind and body constantly 
effect each other in illness and in health, there 
is no reason to make false separations between the 
heart in one system and the anxiety in another, for 
they function together in one personality for good 
or ill" (ibid., p. 215). 
not be in the eyes of God. Was the cross 
a failure? Yes, in the immediate sense. 
Death is always a failure, always tragic. 
But from the standpoint of the pastor-
chaplain who often stands where the loved 
ones of Jesus stood that day in the awful 
presence of death--the cross is not defeat 
but a highway of hope.l 
What of communal failure, the failure of society 
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to attain unto salvation? Paul Tillich raises this 
question of total salvation. What shall we answer the 
Jews, he asks, who, returning from death-camps, were 
unable to find a place of refuge on the face of the 
earth? What shall we answer the Christians and non-
Christians when they point out that "the fruits of 
centuries of Christian technical and social civilization 
is the imminent threat of a complete and universal self-
destruction of humanity?" 2 What shall we answer when 
we look at the unhealed and unsaved stage of our own 
lives? Has not the expectation of a present salvation 
been utterly refuted by reality, asks Dr. Tillich?3 
"The question is as old as the Christian message itself 
and the answer is equally old," says Dr. Tillich. 4 He 
1. Dicks, American Protestant Hos}ital Association 
Bulletin, XXIII (April, 1959 , 8. 
2. Tillich, The New Being, p. 94. 
3. Ibid. 
4. Ibid., p. 95. 
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recalls how Jesus took his disciples aside and praised 
them because they saw something of what he saw, some-
thing which was not visible to everybody. From this he 
concludes that salvation is partly visible, partly 
invisible, contradicting both pious opinions and intel-
lectual demands. 1 "The Mystery of salvation is the 
mystery of a child. • • • Salvation has the nature of a 
child. 112 To see this salvation requires the discern-
ment of a Simeon who could see in the babe Jesus both 
the visible child and the invisible salvation. 
Salvation is a child and when it grows up 
it is crucified. Only he who can see power 
under weakness, the whole under the frag-
ment, victory under defeat, glory under 
suffering, innocence under guilt, sanctity 
under sin, life under death can say: Mine 
eyes have seen thy salvation. 
It is hard to say this in our days. But 
it always has been hard and it always will 
be hard. It was and is and will be a mystery, 
the mystery of a child. And however deep the 
world might fall, even into utter self-
destruction, as long as there are men they 
will experience this mystery and say: 
'Blessed are the eyes which see the things 
that we see.•3 
1. Ibid. 
-
2. Ibid. Italics quoted. 
3. Ibid., pp. 95-96. 
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In this section we have investigated the views of 
pastoral counselors with regard to Jesus Christ and 
the Church. It can be concluded that those in the 
counseling ministry see the dynamics of Jesus' ministry 
in terms of the principles of healing which they have 
found to be valid in interpersonal therapy. In this 
perspective, Jesus' acceptance and forgiveness of per-
sons enabled them to grow in insight, relieving anxi-
eties and psychosomatic ailments. (It was suggested 
that the relationship of Jesus to those whom he healed 
possibly extended over a longer period of time than 
the accounts indicated). The cross by itself does not 
produce a change unless its meaning is appropriated in 
responsive growth within each individual. The view of 
salvation presented in the pastoral counseling liter-
ature is dynamic in that it postulates the redeem-
ability of human nature and sees this salvation taking 
place through the enhancement in man of that which is 
universally Christlike. The Church provides a twofold 
resource for salvation by leading into fellowship with 
God and brotherhood in a redemptive community. 
Finally, we took account of various views of fail-
ure,--failure in the individual counseling relationship, 
failure to prevent premature death, and failure of the 
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community as a whole. Answers suggested,we note~ were 
along the lines of the responsibilities of pastor and 
patient, the larger purposes of God, and the vision of 
salvation transcending the situation as it appears. 
Our final section deals with the role of the counselor 
in professional relationships. 
iv. The Pastoral Counselor 
In this section we shall explore the role of the 
counselor as it is conceived by those in the religio-
psychiatric approach to healing. We shall seek to 
learn the way his role is related to that of others in 
the field of therapy, especially to that of the physi-
cian. 
The prevailing view of the nature of health and 
healing basically determines professional relationships. 
Richard C. Cabot set forth the thesis that the healing 
forces which operate "naturally" to repair the functions 
of the body are the healing power of God. 1 Paul Johnson 
supports this view, as does Seward Hiltner. 2 Paul 
1. Cabot and Dicks, The Art of Ministering to the Sick, 
pp. 118-131. 
2. Cf. Johnson, Pslchology of Pastoral Care, p. 229, 
and Hiltner, eligion and Health, p. 100. 
' ! 
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Tillich, however, finds this an over-simplification and 
would distinguish three ways of healing: "religious or 
spiritual healing, magic or psychic healing, and bodily 
or natural healing."l The basic problem, as Dr. Tillich 
sees it, is in distinguishing carefully in the relation 
of the psychic reality to the spiritual and bodily 
realities. The answer to this problem indicates ap-
propriate modes of healing, and hence, determines pro-
fessional relationships. 
The basic problem of the nature of "health" and of 
the composition of those forces which make for health 
has not been solved, as far as those in the field of 
pastoral counseling are concerned. Nevertheless, it is 
increasingly recognized, Dr. Johnson brings out, that 
other than physiological factors may be involved in 
health and therefore the contribution of the minister 
may be vital. 2 Dr. Young points out how this recogni-
tion is being implemented in the new relationship of 
pastor and physician. 3 
1. Tillich, The Review of Religion, X (May, 1946), 
356, 359. 
2. Johnson, Psychology of Pastoral Care, pp. 228-
330. 
3. Young and Meiburg, Spiritual Therapy, p. 27. 
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Religion and medicine can be harmoniously recon-
ciled, Dr. Wise feels. Religion is concerned with the 
ultimate and ideal, while medicine is concerned with 
the particulars of the actual situation. The pastor is 
primarily concerned with relationships and the physician 
is primarily concerned with organic processes. 1 Both 
concerns are important in the total living process. The 
pastor is not in a position to treat structural condi-
tions and therefore should not neglect the services of 
the doctor. Similarly, for the doctor to neglect con-
sideration of the emotional and spiritual life of the 
patient may be harmful. 2 Neglect of the psychic factors 
leavesthe deeper illness untouched or may "help a patient 
to escape from a deeper illness by refuge in physical 
symptoms which cannot be cured."3 Therapy, therefore, 
Dr. Wise contends, should be a matter of the teamwork 
of specialists. 
Specialization has its basis, Dr. Hiltner points 
out, in the inescapable limitations of any single per-
son's knowledge; but no specialist today can afford to 
l. Wise, Psychiatry and the Bible, p. 130. 
2. Ibid. 
3. Ibid. Cf. Wise, Religion in Illness and Health, 
pp. 158-159. 
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be totally ignorant or neglectful of related profes-
sional areas and how these interact with his own par-
ticular area. 1 The surgeon, for example, should realize 
the impact on personality of his treatment, and not deal 
with the patient merely as a mechanism. 2 
The "team" approach visualizes the intercooperation 
of the several professions and skilled vocations whose 
goal is therapy. The team approach has been heavily 
endorsed in pastoral counseling, although pastors them-
selves have been the last ones to be recognized as 
belonging by the other members of the team. 3 The new 
view of man as a unified whole has outmoded strict 
specialization and made imperative the acceptance of 
the pastor's contribution as a member of the healing 
team, affirm Dr. Hiltner and others. 4 
The focus of the pastor's function Dr. Hiltner sees 
as the representation of a tradition combined with 
guidance for human destiny. The pastor shares in the 
1. Hiltner, Pastoral Counseling, pp. 98, 111. 
2. Hiltner recommends that devotional literature of a 
high quality be placed in the physician's waiting 
room to stimulate the confidence of patients in 
the fact that the physician has the proper kind 
of understanding (ibid., p. 128). 
3. Ibid., p. 116. 
4. Ibid., pp. 117-118; cf. Young and Meiburg, Spiritual 
~erapy, pp. 28-29, 162-164. 
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knowledge and skill of other groups interested in ther-
apy, and uses that knowledge to advantage, but always 
from the focus of the pastoral function. 1 
This presentation has indicated that in the religio-
psychiatric approach, health is viewed as a function of 
the whole man, and that the pastor, therefore, although 
subordinate to the psychotherapist and physician, has an 
important contribution to make to the health and well-
being of the individual. 
The professional relationship of pastor and psycho-
therapist is also of interest to us here because of the 
recognition that disease may be amenable to treatment 
through psychological and religious means. Aspects of 
psychotherapy which religion and psychotherapy hold in 
common2 are delineated by Dr. Outler, together with an 
amplification of the unique contribution of religion. 3 
Dr. Outler concludes that a fair dividing line is for 
1. Hiltner, ibid., pp. 119-120. 
2. Outler, Psgchotherapy and the Christian Messa~e, 
pp. 21-3 . c£. Ernest E. Bruder, "some Ref ections 
on Psychiatry and Religion," Journal of Pastoral 
Care, V (Summer, 1951), 36, who points to three 
areas of mutual concern: (1) "the sacredness of 
the individual personality;" (2) "the unlimited 
possibilities for new life in all;" (3) "the need 
for a new relationship" as the means of achieving 
divinely intended growth. 
3. Outler, ibid., pp. 39-55. 
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Christianity to supply the answers to the eternal ques-
tions, while psychotherapy acts as "both teacher and 
judge and the effective means of repair and guidance 
of human behavior." 1 
Acceptance of this view of the function of the two 
disciplines means placing the psychotherapist in the 
position of authority. Russell Dicks accepts this 
fact as being a realistic approach, in view of the lack 
of training ministers receive, but hopes that the two 
professions will learn to work together as allies. 2 
This is a generally accepted position among other 
leaders in the pastoral counseling movement. 3 
1. Ibid., p. 55. 
2. 
tner, 
3. On the problem of the pastor making referrals: cf. 
Hiltner, ibid., pp. 89-90, 105, for a discussion 
of extendeo-counseling the tor· Roberts, 
in Maves, The p. 273, 
for a di s se a 
competent therapist; Wise, Pastoral Counselins: 
Its Theo~ and Practice, p. 41, for a cliscuss1on 
of psych~ogical transference in pastoral counsel-
ing; and Johnson, Pslchology of Pastoral Care, 
pp. 74-78, 85, 326, or cautions on the pastor 
dealing with unconscious material. A possible 
conclusion is that the advisability of making 
referrals is contingent upon the skill and train-
ing of the counselor. 
3. Summary 
In this chapter we have investigated the meaning 
and dynamics of salvation or healing from the per-
spective of leaders in the pastoral counseling move-
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ment. We explored the concept of salvation along a 
continuum that asked the question of the need for sal-
vation, the transitional stages of salvation, and the 
goal of salvation. The religio-psychiatric view en-
visages salvation from alienation, disease, and death, 
but not to be accomplished all at once nee on this 
sphere. A transitional stage is describable which in-
volves growth in self-affirmation, in ability to enter 
into meaningful interpersonal relationships, and in 
capacity to draw closer to the love of God. The healing 
process involves the whole man as total being. The goal 
of salvation we can know, it is affirmed, only by implica-
tion. On the basis of our present experience of God, 
immortality and future beatitude are indicated. 
Psychodynamic growth is the creative process by 
which progress along the continuum proceeds. Rather 
than a change in God•s orientation toward man, salva-
tion results from a transformation in man that makes 
him more aware of the presence of divine grace. The 
transformation from egotism and fear to unselfishness 
280 
and love is brought about only through the patient love 
of others, whether pastor, family, or church. In a 
relationship of non-judgmental acceptance the individual 
can lower his defensive facades, release the burden of 
repressed anxiety and guilt, and gain insight into his 
feelings and actions. Physical healing may result. 
The supreme demonstration of these principles of 
healing is seen in the life of Jesus Christ. In his 
love the sinning and sick found redemption and healing. 
The example of the cross revealed the level of love to 
which men may aspire. Rather than automatically imput-
ing righteousness, it reveals possibilities for growth 
which must be individually accepted in order to have 
real meaning. For Christ to be a norm or ideal for 
humanity, he must embody aims and standards that men 
can make their own. Although there are differing views 
on the person and work of Christ, there is general 
agreement among those surveyed that Christ's disclosure 
of God revealed that which is universally operative 
within human life and which therefore can be verified 
by experience. The Church provides for that experience 
by leading men into closer divine and human fellowship. 
When the pastor is withdrawn or judgmental in his 
relationships, or when the patient is unwilling to meet 
the imperatives of inner growth, then failure may occur. 
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Healing or salvation is achieved responsibly. At times 
it may seem that the Church itself is failing. At such 
times there is greater need than ever for the Church to 
embody the love of Christ and for its members to refresh 
their vision of underlying spiritual realities. 
In a final section we noted the new relationship 
emerging between pastors and others on "the healing 
team." While research continues on the factors involved 
in health, the relevance of the pastor's function is 
assured •. However, as currently viewed, the pastor is 
subordinate to both physician and psychotherapist on 
the team. The pastor bears the responsibility to 
recognize his own limitations and to utilize the re-
sources of other professions for the welfare of his 
patients. 
In this chapter we have dealt with salvation from 
the perspective of those in the ministry of counseling. 
In the next chapter we shall investigate the views of 
salvation prevalent among those whose ministry of 
healing is carried out along liturgical lines. 
l 
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CHAPTER VI 
HEALING THROUGH LITURGICAL WORSHIP 
As in the foregoing chapter, our concern in this 
one is to discover the meaning of "salvation" for those 
leaders in the liturgical healing movement who have put 
their views in writing. There are two cautions that 
should be mentioned here. First, those who have ex-
pressed their views represent such a wide range of 
traditions, both historical and theological, that no 
complete synthesis is possible nor, from the individual's 
point of view, desirable. Second, it should be men-
tioned that there are fewer writers in this field than 
in pastoral counseling and so it cannot be determined 
how representative their books are of common opinions. 
Because of the theological and historical differences, 
probably they are not broadly representative at all. 
With these cautions in mind, we can proceed to investi-
gate what has been written about salvation by those who 
approach healing through liturgical worship. 
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1. Continuum of Salvation 
i. Salvation from What: Minimal Point of the Continuum 
To be saved, as we have said before, implies that 
one is saved from something. 
The view adopted by the United Presbyterian Church 
in the United States of America is that "generally, 
salvation has to do with deliverance from sin and 
death. 111 This conclusion, they affirm, is based upon 
the fact that a majority of the New Testament references 
to salvation testify to the "radically different rela-
tionship between man and God which Christ's coming into 
the world made possible to those who believe on him. 112 
Salvation is viewed as encompassing physical and mental 
health within the larger context of relationship to 
God, since "almost a third of the New Testament refer-
ences to 
mind, or 
salvation are to restored functions of body, 
3 
spirit." The view is summarized in these words: 
The abundant life which Christ came to bestow 
included health, and we should expect that 
wherever his spirit works it may contribute 
1. The Relation of Christian Faith to Health, p. 15. 
2. ~· 
3. Ibid., p. 14. 
to health. Nevertheless, soundness or whole-
ness of body and mind was not the ultimate 
purpose of his ministry •.•• Man's need is 
deliverance from divine condemnafion and ac-
ceptance into divine fellowship. 
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A similar view is expressed by Worcester, Banks, 
and others in the Episcopal tradition, as summarized by 
Harold Christmann: 
Salvation • • • is the making of man whole in 
in mind, body and soul. This means, as 
Worcester has strongly pointed out, the freeing 
of man from bondage to whatever it is that keeps 
him from expressing the God-given life in Jesus 
Christ ••.• Salvation will mean, Dr. Banks has 
stated, the healing of the entire human family, 
mentally, spiritually, emotionally, morally, and 
politically.2 
Healing of any sort, Christmann affirms, is always sub-
ordinate to seeking the kingdom of God. When this is 
done first, then wholeness or salvation comes as a gift. 
On the question of God's attitude toward sin, 
disease, and death, there are also close similarities 
between the Presbyterian and Episcopalian views cited. 
Sickness and death, it is maintaine~are not parts of 
God's ultimate purpose, otherwise Jesus would not have 
carried out a ministry in which both were healed. "Far 
from acquiescing to suffering or deprivation, he prayed 
1. Ibid. 
2. Christmann, p. 39. 
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and worked for its removal. He regarded the healings 
which took place as so many signs of God's power break-
ing in upon the kingdom of evil."1 Don Gross points out 
that if it is ever God's will that his children suffer, 
then logically we should call off all efforts against 
sickness, medical and religious, in obedience to the 
divine will. Yet, he asks, how many Christians would 
pray in time of need "Thy will be done" and not call the 
doctor? This shows what they really believe about the 
desirability of healing. God is as ready to heal as to 
forgive, the Rev. Mr. Gross affirms. 2 
Suffering may have redemptive aspects, the 
Presbyterians affirm, but disease and catastrophe are 
not the "cross" God wants us to carry. The true cross 
is not the result of adverse circumstances but of 
positive choice: "A true cross is suffering or adversity 
willingly borne because it is the unavoidable accompani-
ment of Christian commitment and service."3 When pain 
and loss are encountered in such service, they are 
1. The Relation of Christian Faith to Health, p. 15. 
c£. christmann, pp. 27-28. 
2. The Case for Spiritual Healing, p. 124. 
3. Ibid., p. 16. Christmann makes the identical point 
--u;p. 38-39). 
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placed in a different perspective from that of normal 
human existence. Finally, it is pointed out that the 
Christian seeks to wrest good from every experience 
through the transformation wrought by faith, so that 
suffering can be used as an occasion for a deepening of 
faith. This is not, however, a qualification of the 
view that sickness is contrary to the ultimate will of 
God. 
On the relationship between sin and disease, the 
report adopted by the Presbyterian communion points to 
the difference between the Old Testament view of sick-
ness as divine retribution and the New Testament view 
of it as demonic. It is suggested that it was the 
former view which Jesus repudiated when he denied that 
the blind man or his parents had sinned and affirmed 
that the occasion would demonstrate the divine purpose 
to heal (John 9:3). The report affirms that "while 
there is much illness which has no necessary correlation 
with moral evil, 111 nevertheless the New Testament recog-
nizes that an intimate relationship between them can 
exist: "There are destructive attitudes and practices 
which contribute to physical and mental illness. 112 Man 
1. Ibid., p. 18. 
2. Ibid. Cf. Mark 2:1-12 and John 5:14. The Rev. Mr. 
~oss similarly affirms that human sin is not 
the only cause of suffering and that we cannot 
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himself must take responsibility for excessive indulgence 
or an unforgiving spirit: the Christian message calls 
for repentance and faith. 
Agnes Sanford's experience in healing a nine-year-
old boy with abscessed ears made clear to her that 
disease and death are unequivocally included in God's 
plan of salvation. Twice she prayed for the little boy 
and twice there was a brief improvement followed by 
relapse. The case became worse and the lad was taken 
to the hospital and operated on. But the condition 
grew even more critical until the lad was on the verge 
of spinal menengitis and was himself convinced that his 
case was hopeless. 1 At this juncture, Mrs. Sanford 
went to him again. She relates: 
I found him on a certain Good Friday half-
conscious and nearly blind in a darkened room. 
At this point Satan entered into me and I be-
gan to wonder whether it was God's will for him 
to die. Upon my knees I wrestled with this 
problem, knowing that if I were to accept God's 
will for a little child as blindness, agony and 
death, my experiments in healing were over. If 
I had accepted death, the child would have died. 
And the parents would have consoled themselves 
forever by thinking, 'God's will be done.' But 
explain ultimate evil. The Fall of Adam is symbolic, 
not historical (The Case for Spiritual Healing, 
pp. 121-123). 
1. This type of attitude, an "invalid consciousness," 
Mrs. Sanford describes as "the greatest possible 
barrier to healing" (The Healing Light, p. 26). 
I cut myself away from this convenient excuse 
for failure as a ship going out to sea drops 
its shore-lines.l 
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She telephoned for assistance to an experienced prayer-
worker in a neighboring city, who promised to talk with 
the parents and remove their fears, directing 
Mrs. Sanford meanwhile to return to the child in con-
fident prayer, trusting God and His power to do the work. 
Mrs. Sanford went back to the bedside and prayed: 
The child was by this time unconscious. He did 
not rouse as I stood beside him in the dark, my 
hands on his brow. Yet I was so conscious of 
a heavenly presence with us that I returned home 
giving thanks. 
The parents went to see the child on Easter 
Sunday afternoon. They heard the little boy 
singing before they reached his room. As they 
entered the door, they were met by blazing sun-
light shining full across his bed. He was 
sitting up in bed, cutting pictures from a 
magazine and singing 2Chattanooga Choo-Choo' at 
the top of his voice. 
The boy was home within a week, spent the summer fishing 
and swimming, and was permanently healed. 
In the Presbyterian report the problem of death is 
not discussed at length. Scattered references refer to 
aging and death as inevitable;3declare that in the Early 
1. Ibid., p. 26. 
2. Ibid., p. 27. 
3. Christian Faith to Health, pp. 25, 
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Church raisings from the dead were not uncommon( infers 
that part of the church's mission is to prepare persons 
for death; 2 and that disease and death are evils. 3 It 
would seem to be indicated that several differing points 
of view are represented in this report. 
Apart from some of the Presbyterian opinions noted, 
among the leaders in the liturgical ministry of healing 
there is no acceptance of death as the will of God. 
Death is repudiated as an enemy, linked with sin, 4 or is 
used metaphorically to refer to the passing of the 
temporal and finite as a result of uniting with Christ, 
as with Paul who said, "I die daily" (cf. Romans 6:8; 
John 11:25). 
John Gaynor Banks5 treats this subject at consider-
able length, and therefore his view merits inclusion 
here, with the caution that it is representative only 
of some within the Fellowship of St. Luke. Dr. Banks 
1. Ibid., p. 27. 
2. Ibid., pp. 43, 55. 
3. Ibid., p. 57. 
4. Cf. Gross, The Case for Spiritual Healing, pp. 96-97, 
who bases his view on R:omans 5:12, 14, 21 and 
I Corinthians 15:21-26. 
5. Healing Everywhere, pp. 221-229. 
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argues that our Lord's entire career bears testimony to 
his opposition to death; inasmuch as Jesus spoke against 
death; 1 raised three people who were commonly believed 
2 to be dead; and conquered death completely in his own 
Resurrection. Dr. Banks summarizes: 
It is clear enough from these three instances 
of our Lord's close contact with what we call 
death that He saw so clearly beyond the imme-
diate phenomenon as to discredit the reality 
of death and to discount its power to disturb 
the true child of God. He is inculcating a 
new mode of thou~ht and speech iu regard to 
the close of man s earthly life.J 
It is Dr. Banks' view that the same power which enabled 
Jesus instantly to heal the sick enabled him to restore 
to life those who had died. Therefore, those today who 
heal the sick by the power of the Christ should like-
wise be expectant of gaining victories over death. It 
is God's purpose that there be a transition to a higher 
plane of being, but, like Moses, Enoch, or Elijah, the 
transition could be made without illness or disease or 
1. "Whosoever liveth and believeth in me shall never 
die" (John 11:25-26). 
2. The daughter of Jairus who had just died, the young 
man of Nain who was being taken for burial, and 
Lazerus, who had been buried four days. 
3. Healing Everywhere, p. 226. 
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senility. 1 The words of Paul would then have a literal 
meaning: "For as in Adam all die, even so in Christ 
shall all be made alive" (I Corinthians 15:21-22; cf. 
John 6:50-55). 
From the foregoing it can be seen that many of 
those who approach spiritual healing through liturgical 
channels conceive of salvation in terms of redemption 
from sin, disease, and death. Case materials and 
elaborations of the process of healing are more 
abundant in connection with overcoming sin and disease 
than with death, but the common attitude toward death 
is that it is an evil. This triad of evils is also 
viewed as the essence of hell, from which men are 
delivered by salvation. 2 
ii. Salvation in Process: Intermediate Point of 
Continuum 
The following quotation from the Presbyterian re-
port indicates the concept of salvation as a process: 
1. Ibid., pp. 196-197. 
2. In his book, An Autobiography of Prayer, p. 84, 
Dr. Day gives a psychological interpretation to 
hell. The Rev. Mr. Gross speaks literally of a 
day of general resurrection, Judgment, and, for 
some, a final condemnation (The Case for 
Spiritual Healing, pp. 96-97. 
292 
Jesus Christ clearly believed that the kingdom 
of God was coming into the world through him 
and that his own healing ministry was evidence 
of it. But he also taught that the full reali-
zation of the kingdom was in the future •••• 
Man cannot realize the fulness of salvation in 
this mortal life. The New Testament speaks not 
only of that salvation which has come in Christ 
but also of that which is to come. The Apostle 
Paul writes of salvation as a process •••• 
Complete deliverance or salvation is to come as 
we 'wait for adoption as sons, the redemption of 
our bodies.' This is the Christian hope--
complete redemption.l 
The Christian hope is misconstrued, the report continues, 
if it leads to acquiescence to evil or to passive ac-
ceptance of such evils as physical and mental illness. 
The Christian hope is active and progressive. Follow-
ing the example of our Lord, the Christian hope leads 
to a life of service in comforting and healing, trusting 
God for the ultimate establishment of His kingdom. 
Albert Day also suggests salvation as a process: 
'Why is it,' asks one of the greatest of 
saints, 'that the soul does not become per-
fect at once?' It would be much simpler if 
it could.'2 
Dr. Day describes the process of progressive sanctifica-
tion through the activity of God in the soul: 
He does come, again and again, in awakenings, 
in forgiveness, in impartations of His spirit, 
in the wooing which keeps us on our quest. 
Sometimes there are blisses which arouse the 
1. The Relation of Christian Faith to Health, p. 17. 
2. Day, An Autobiography of Prayer, p. 79. 
hope that we have 'left the outgrown shell' 
forever. But, alas, we discover that it is 
still with us.l 
The transitional stage in salvation Dr. Day 
describes in terms of breaking through the shell of a 
false "ego" or self: 
What we here mean by the ego is that narrow 
pattern of the self, which is not the true 
self, made for comradeship with God, but is 
a habitual preoccupation with its own in-
stinctive or acquired desires and passions 
and ambitions. It is the false self, which 
has usurped the throne; the self which has 
the self at its center: which says 'I' not 
'God': which asserts 'mine' instead of 
~hine': which is supremely devoted to 'me' 
not to 'Him.' 2 
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Through discipline, introspection, and mortification, 
the individual can become more cognizant of this false 
self with "its prides and possessiveness, its appetites 
and addictions, its hungers and hates, its ambitions and 
exclusions." 3 
1. Ibid. 
2. Ibid., pp. 76-77. Dr. Day explains that he is not 
---u'Sing the term "ego" in the psychoanalytic frame 
of reference, but in the tradition of the 
Christian classics. He quotes Jesus: 'If any 
man will come after me, let him deny himself'; the 
apostle Paul: 'I am crucified with Christ'; and 
St. John of the Cross: 'The road to God consists 
not in a multiplicity of meditations • • • but in 
the ability to deny one's self truly' (p. 75). 
3. !lli·' p. 78. 
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This pattern of self-assertion or egocentricity 
must be shattered; otherwise, "it so tyrannizes over the 
consciousness that consciousness cannot consistently and 
continuously and completely attend to God. 111 The inti-
mate relationship between this inner growth and health 
is indicated in numerous cases cited by Dr. Day. 2 
Similarly, Don Gross maintains the importance of 
self-denial, which he distinguishes from self-contempt. 
Self-denial is not self-hatred. It is, rather, 
bringing ourselves to be loving servants of 
God, so that the center of life is in God, not 
ourselves. In doing this, we do not blot our 
own lives out of existence, but bring them into 
the only kind of existence that is truly good 
for us.3 
Because this self-denial leads to growth, it is really 
a form of self-love. Mr. Gross affirms the necessity 
for this kind of self-love as a prerequisite to loving 
one's neighbor. 
The views thus cited contain no overall theory of 
psychological or spiritual development. Rather than a 
systematic presentation along these lines, they hint 
at stages of development described in terms of growth 
1. Ibid., p. 77. 
2. Ibid., pp. 78, 80, 151, 157. 
3. Gross, The Case for S~iritual Healing, p. 194. 
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of the self away from egocentricity and toward God, with 
a resulting release of brotherly affection. 
Agnes Sanford presents a similar view. That which 
might be considered descriptive of a transitional stage 
in her view of salvation is indicated in her chapter on 
"Re-education in Love: Healing Laws Liberated. nl She 
describes Christian love as "the love of Christ, • a 
powerful, radiant and life-giving emotion, charged 
with healing power both to the one who learns to love 
and the one who is loved."2 Mrs. Sanford conceives of 
this love in action for the redemption of broken rela-
tionships and the healing of broken bodies. With re-
gard to relationships this love heals by engendering 
forgiveness3 and spiritual "imagination." By the latter 
she means that instead of seeing the forgiven one's 
faults, we see his virtues, "creating in our minds by 
faith the exact opposite of the traits that had annoyed 
us in this person, and projecting them by faith into 
1. The Healing Light, pp. 62-70. The Rev. Edgar Sanford 
also treats this theme in chapter eleven, "Bitter-
ness, Resentment vs. Love," of his book, pp. 137-
153. 
2. Sanford, The Healing Light, pp. 62-63. 
3. Cf. J. L. Large's discussion of forgiveness as "the 
first law of love" (The Ministry of Healing, 
pp. 91-102, 106). A detailed testimony on the heal-
ing of arthritis is included (pp. 100-102). 
t 
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reality."1 When this love is directed toward a receptive 
neighbor, his good traits, she affirms, are brought 
forth into expression. In this way, love lifts the 
burden of illness and despair from off a neighbor's 
shoulder and fulfills the commandment. 
Edgar Sanford describes a case of family illness in 
which the doctor affirmed that nothing could be done 
medically and made referral to a minister. Through 
prayer, a new world of love was opened up to the family, 
banishing querulousness and bitterness and bringing 
physical restoration. 2 
From these and other points of view3 is can be gen-
erally concluded that in this approach the transitional 
stage in salvation is describable in terms of growth in 
love, love of God, love of one's true self, and love 
of neighbor. When illness results from hostility and 
related emotional states, this growth in love may bring 
healing. Healing, in this way, is integrally related 
1. Ibid., p. 68. She gives examples of healings brought 
--aDout through this practiee of love. 
2. E. Sanford, pp. 150-152. 
3. For another discussion of the Christian meaning of 
love and cases of healing brought about through 
the power of this love in lives, see Gross, The Case 
for Spiritual Healing, pp. 185-198. 
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to salvation. 
iii. Salvation to What 
The references that we have in this literature to 
man's final state in the consummated Kingdom of God sug-
gest beatitude, reunion with God, eternal life and 
restoration of the image of God. 1 
John Sutherland Bonnell has given one of the most 
comprehensive treatments to this question. 2 He main-
tains that in heaven: (1) Personal identity will be 
preserved and new capacities developed to make mutual 
recognition possible. "The 'I' in this world will be 
'I' in the world to come. Consciousness, memory, the 
power of thought, and the capacity to love and be loved 
will remain undiminished." 3 (2) Not passivity and 
indolence, but spiritual development and service will 
characterize this state. A new spiritual body4 will 
1. Cf. E. Sanford, pp. 73, 107. 
2. Heaven and Hell, (New York: Abingdon Press, 1956), 
pp. 21-30, 44-53. 
3. ~·. p. 26. 
4. Cf. Bonnell, I Believe in Immortality 
Abingdon Press, 1959), chapter four: 
Soul," pp. 53-72. 
(New York: 
"Body and 
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make possible the fulfillment of congenial tasks. All 
will have the opportunity to learn more of God and 
Christ: ''We steadfastly refuse to believe that millions 
of human beings will be condemned to everlasting death 
for not believing in a Saviour of whom they have not 
heard."1 (3) Rather than any monotonous uniformity, 
there will be glory and rewards in proportion to the 
moral and spiritual attainments of our present life. 
"The essence of heaven is the joy of fellowship with God 
and those who love him. 112 
Heaven, then, is not merely a location of a 
dwelling place, though in a spiritual sense 
it is assuredly that also. It is even more 
a quality of mind or character. It means 
that we must be something as well as dwell 
somewhere. Heaven and hell both have their 
CO!IIIlencement in this present life. We condi-
tion ourselves here for our eternal abode. 
An utterly selfish and godless man could 
find no happiness in the Christian heaven 
because he carries hell in his heart. This 
inward condition is continued and developed 
in the hereafter. Jesus came to earth to 
redeem men and to prepare them for citizen-
ship in heaven. 3 
1. Bonnell, Heaven and Hell, p. 28. Dr. Bonnell holds 
to universal salvation (p. 36), while the Rev. M. 
Gross holds that on the Day of Judgment some will 
be resurrected to eternal death (The Case for 
Spiritual Healing, p. 97). 
2. Bonnell, Heaven and Hell, p. 24. 
3. Ibid., p. 25. 
The report adopted by the United Presbyterian 
Church does not deal at such length with the goal of 
existence but does contain this summary passage: 
An integral part of the Christian faith 
is the expectation of the resurrection of 
the body which the New Testamynt interprets 
as a changed but whole being. 
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It is God's ultimate intention to redeem the whole man. 
Implicit is the belief that we cannot know the exact 
form that this consummated kingdom will take apart from 
what we can project, based on our present experience of 
God in Christ. 
2. Dynamics of Healing 
The dynamics of healing through the liturgical ap-
proach will be discussed under four headings: prayer, 
sacraments, Jesus Christ, and the healer. Other topics 
might be included, but within the limitations of this 
study, these four will enable us to deal with central 
emphases. 
i. Prayer 
"Prayer is the keystone in the overarching ministry 
of healing," begins John Ellis Large in his discussion 
1. The Relation of Christian Faith to Health, p. 39. 
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of the prayer that heals. He mentions several basic 
principles in prayer upon which nearly all Christians 
would probably agree, such as the necessity of sur-
rendering one's own will to God's, rather than seeking 
to impose one's will upon Him in a manipulative way for 
material gain. 
Then Dr. Large, a firm sacramentarian introduces 
a concept that is to be found in nearly all of those 
engaged in liturgical healing: the practice of prayer-
fully envisioning the sick individual as receiving heal-
ing and as already made whole. 
Conceive of Christ's standing by the bedside 
of the one for whom you are praying, be it 
yourself or somebody else. Picture Him as 
touching the patient with His healing hands. 
• • • Your ultimate vision of the sick person 
must be one which sees him or her as totally 
free of the currently crippling disease. 
This is the vision of Christ's immediate will 
for the sufferer.l 
Following this envisioning of healing, it is of 
"incalculable importance to conclude your prayers with 
an act of humble gratitude, in the firm conviction that 
your prayers themselves are helpful mediators of God's 
ultimate will for the pain-ridden. 11 2 
1. Large, p. 115. 
2. Ibid. 
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Dr. Large considers this the highest level of peti-
tion and suggests that the value is not in informing God, 
who does not need to be supplicated, but is in creating 
an "affirmative response to the love which He is waiting 
to pour out at your behest."1 It is, in other words, a 
stimulant to faith. 2 
In the Order of St. Luke this method of prayer is 
called "the Silence," and consists of three distinct 
phases: affirmation, intercession, and thanksgiving.3 
In the first phase, one seeks to become aware of the 
Presence of God. This is done through med~on on the 
reality of God's love and presence, His goodness and 
mercy, and on "the fact that man is a spiritual being 
and in Christ his full spiritual potential can be 
realized." 4 
1. Ibid., pp. 114-115. 
2. Don Gross elaborates: "As we intercede for others we 
picture them as filled with the blessedness and the 
healing love of the Holy Spirit. We may even 
stretch out our hands, symbolically laying them 
upon the sick for whom we pray--anything that 
reinforces active faith and positive love is help-
ful" (The Case for Spiritual Healing, p. 237). 
3. Christmann, p. 45. 
4. !£!&·' p. 46. 
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The second phase begins "once God is vividly 
present and one is filled with His love. 111 Banks indi-
cates the procedure: 
God is Light and in Him there is no dark-
ness at all. Into that light, bring Tom, 
Harry, Emily, or the person you are praying 
for. Don't ask God anything; don't tell Him 
anything; don't beg Him for anything. Just 
bring the person in thought and imagination 
and lift him into that light. You are look-
ing away from self and into the Love of God. 
One great danger in intercessory prayer is 
the tendency to concentrate on the sick or 
troubled person. You must look away from the 
trouble. Look away from the disease or the 
problem and look up to God. •Thy will be 
done on earth--here and now--as it is being 
done in Heaven'' ! If you make this your 
habitual attitude, you will see a change in 
your friend. You do this by an act of your 
will. You HOLD HIM IN GOD 1 S PRESENCE. 2 
The third and closing step is thanksgiving to God in the 
assurance that His healing, cleansing, and strengthening 
power is going forth to effect His will. 
1. Ibid. Albert Day seems to be indicating a similar 
~e of experience when he says that prayer is not just petition and not just reverence for life and 
people, but is "spiritual realization." He also 
suggests picturing health with mental affirmation 
(An Autobiography of Prayer, pp. 166, 188~ 
2. John G. Banks, Healing Eve~here, p. 185, capitals 
quoted. Alfred Price, t e present Warden of the 
order, outlines these steps in his booklet and 
suggests certain affirmations in this phase, such 
as: "In His Name I am made whole. In His Name I 
am healed. In His Name I have abundant life" 
{Hea1:1't~g--the Gift of God, p. 12). 
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In elaborating the significance of this prayer, 
Banks goes a step further than those already noted. He 
sees affirmation not as making true what we wish to be 
true, but as seeing more clearly that which has always 
existed. 1 
When you say ugly things about your neighbor, 
you are not really telling the truth. Those 
ugly things you say are not the TRUTH. You 
mean--they are facts! But facts are not 
necessarily TRUTH. Nothing that can be 
destroyed is true in the ultimate sense. 
Only that which is permanent is REALLY TRUE. 
The faults, the failings, the little pec-
cadilloes, the little superficial weaknesses 
of people that we sometimes dwell upon and 2 discuss--these are not the TRUTH about them. 
To see the Truth, he continues, is to see as God sees 
our neighbor--in His likeness--and this view heals. 
In contrast, Don Gross emphasizes the psychological 
function of right attitude in affirmative prayer. 
"Spiritual healing comes," he contends, "through the 
right condition of the heart. This means that healing 
comes when the attitude of the unconscious mind is 
favorable to it. 113 Mr. Gross uses the familiar model of 
1. Christmann, p. 46. 
2. John G. Banks, Healing Evmihere, p. 45. Cf. "The 
Perfect Man," sharing, II (Dec.' 1960)' 1. 
3. Gross, The Case for Spiritual Healing, p. 153. 
l 
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the iceberg to illustrate the depths of the unconscious 
and introduces his theory (which we will not take up 
here) of the inter-relationship between spirit, mind, 
psychic function, and body. 1 He places great importance 
on the unconscious: "The unconscious mind is the great 
crossroads that links everything else together •. 
The key to a holy and victorious life is the dominion 
of the Holy Spirit in the unconscious mind. 112 Elsewhere 
the same rector affirms: 
Your problem in prayer is not that God does 
not hear you. Your problem is that you do 
not hear God. His love is constant, His 
presence is unchanging. But we do not al-
ways accept His love nor are we always con-
scious of His presence. . . • Prayer changes 
us. It does not change God's nature •••• 
Our greatest difficulty is in getting our 
unconscious mind to accept faith in God. 
Importunity is unnecessary to get God's at-
tention, but it may be absolutely essential 
in order to get the attention of our uncon-
scious!3 
Agnes Sanford does not elaborate upon the dynamics 
of affirmative prayer, but employs it considerably in her 
1. Ibid., pp. 153-159. 
2. Ibid., p. 159. 
3. Ibid., pp. 170-171. John Large similarly notes the 
--recuperative influence possible for the unconscious 
to exert (p. 107); and E. Sanford, commenting on 
the phenomenon, affirms: "Mental suggestion? Yes, 
PLUS God! The 'plus God' is important to those who 
have made God a part of a healing program" (p. 117). 
I 
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own ministry. Her writings are replete with instances of 
healing which she relates have taken place in connection 
with this type of spiritual outreach. 1 
The Presbyterian report, previously mentioned, pre-
sents an eclectic approach to prayer, as might be expected 
from the multiplicity of viewpoints it represents. 2 An 
appendix is devoted to selected prayer for use in the 
ministry to the sick. 3 
Although is these prayers there is a hint of the kind 
of spiritual envisioning prevalent elsewhere, the general 
tone is petitionary. The selected prayers are not 
1. Mrs. Sanford advised a mother who was having problems 
with her child to stand by the girl's bedside when 
she was asleep, and with her hands touching her child 
to say silently: 'By faith I see my child loving and 
happy and warm-hearted and well, as God made her and 
wants her to be. And in the name of Jesus Christ, I 
say that this shall be.' The mother later related 
that a complete change had come over her daughter, 
physically and emotionally beginning the following 
morning (The Healing Light, p. 67). 
2. The Relation of Christian Faith to Health, pp. 48, 49. 
3. Ibid., pp. 78-79. The concluding prayer, to pick one 
-at random, is that of the Rt. Rev. Ronald R. Williams, 
and reads: 
110 God, who knowest our frame, and rememberest 
that we are dust: Look in mercy, we beseech 
Thee, on Thy servant in this hour of his weakness 
and anxiety. Give him the peace whicncomes from 
quiet trust in Thee~e hope which springs from 
the knowledge of Thy power, and the joy which no 
one can take from him, so that while his spirit 
rests in Thee, his-oQdy may be opened~ Thy heal-
ing grace, througn Him who bore our afflictions 
and carried our sorrows, Jesus Christ, Thy Son, our 
Lord. Amen" (p. 79). 
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characterized, however, by emphasis on sickness, nor do 
they hold God responsible for sickness. In this they 
are positive in tone, which, of course, reflects sound 
psychotherapeutic procedure as well as other influences. 
From this survey it is possible to conclude that 
prayer holds an important place in the ministry to the 
sick conducted by those whose general approach may be 
characterized as liturgical. Prayer and sacraments are 
frequently combined. The tone of the prayer may be 
petitionary, with emphasis upon positive expectancy, or 
it may include bold affirmations based on a mystical 
sense of the presence of God and a vision of wholeness. 
The dynamics of the latter approach are described either 
in terms of its influence upon unconscious attitudes or 
in terms of the elucidation of metaphysical reality. We 
turn now to look specifically at the sacramental usages 
in liturgical healing. 
ii. Sacraments 
One of the most extensive presentations of the 
sacramental view in healing is that by the Rev. John 
Large who devotes a chapter each to unction, communion, 
and penance. His premise is that "pure Spirit is both 
unknown and unknowable,'~xcept as it is mediated through 
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physical channels."1 On this basis he defines sacraments 
as: 
actual vehicles and channels of Christ's 
continuing incarnation through His Body, 
the Church. Sacraments, then, are the 
literal means of His grace and the physi-
cal bearers of His Presence, whether that 
Presence be expressed via water, bread, 
wine, oil, or the hand of the priest 
touching the recipient for blessing.2 
The Rev. Don Gross gives a quick summary of seven 
sacraments, emphasizing unction or anointing with oil 
as the Sacrament of Healing. 3 Laying on of hands is 
viewed as an approximation to anointing, the latter of 
which is a priestly function based on James 5:14-15. 4 
Mr. Gross' explanation for the effectiveness of the 
sacraments is that "when the appropriate outward and 
visible symbol is provided, whoever accepts the Sacrament 
is given God's assurance that through this symbol God 
provides His gifts."5 The efficacy of the sacrament, he 
1. Large, p. 75, italics quoted. 
2. Ibid., p. 76. 
3. The Case for Spiritual Healing, pp. 227-233. 
4. Unction degenerated in the Roman church, it is 
pointe~out from anointing for healing to prepara-
tion for death, but is currently being restored 
in the Episcopal Church. Cf. Gross, ibid., p. 228, 
and Large, p. 74. 
5. Gross, The Case for Spiritual Healing, pp. 227-233. 
308 
maintains, is independent of the personality of the 
officiant but dependent upon the attitude of the re-
cipient. Therefore, Mr. Gross maintains, every priest 
is charismatic, all have the gift of healing if they 
will but develop it. 1 
The actual laying on of hands is frequently ac-
companied by sensations of heat, vibration, electric 
shock, or other sensations. The literature of this ap-
proach is replete with illustrative instances. 2 What 
this represents--whether a transfer of psychic energy, 
physical energy, or a psychological phenomenon--
Mr. Gross maintains is yet a mystery. 3 
Of the many healings given in the literature, this 
one cited by the Rev. Edgar Sanford is included because 
1. The United Presbyterian Church holds that healing is 
not a special gif~ but the duty of the whole church 
(The Relation of Christian Faith to Health, p. 27). 
2. Dr. Large relates an experience with a patient under 
medical treatment in which he was invited by the 
doctor to feel the energy escaping in a stream from 
the patient's back. As Dr. Large held his hand 
over the spot (redirecting, he thought, the energy 
flow), he felt the heat diminishing and the patient 
was immediately improved, the painful symptoms 
gone (pp. 60-64). 
3. The Case for S~iritual Healing, p. 226. Agnes Sanford 
maintains: God's life is a flow--it is living water 
--it is active electricity--it is love vibrating at 
a definite wave length and intensity" (The Healing 
Light, p. 99). 
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of its clearcut physiological aspects. Mr. Sanford 
relates that at a conference of clergymen meeting for 
training in spiritual therapy a prayer-group type 
meeting was held. The leader asked if any present had 
need of a healing prayer for themselves. Among those 
who responded was a man in his sixties who had been 
almost entirely deaf since he was twenty-one, as a re-
sult of an accident which had ruptured both ear drums. 
Three people from the prayer group laid 
hands upon his ears or head, and asked quite 
simply that our Lord would use them as chan-
nels, and through them accomplish His perfect 
Will. They then gave thanks for a healing 
power entering into his ears and increasing 
their power of hearing, and for any other 
spiritual gift that the Lord chose to give 
him th~ough their faith.l 
No change was noticeable right then, but the next morn-
ing at the breakfast table the man was surprised to 
find he could hear all of the conversation. When he 
went to turn down the volume of his hearing aid, he 
found he had forgotten to wear it that morning. Later 
communications inquiring about this individual revealed 
that he was re-discovering the delightful world of 
sound--the rustling of leaves and rushing of a waterfall. 
Mr. Sanford quotes from a letter received from the man 
1. E. Sanford, p. 160. 
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giving permission to mention his healing. His hearing 
had improved from a loss of sixty per cent to only twenty 
per cent and he was confident of further progress. 
Mr. Sanford ascribes the healing to God who was able to 
operate in the dedicated atmosphere and love at the 
conference. 
Illustrating the operation of the sacrament of 
penance, John Large tells of a New York State school-
teacher who had been told by specialists that her case 
of rheumatoid arthritis was beyond the reach of physical 
medicine and who came for help along religious lines. 
After confessing a long-standing resentment and hatred 
toward her son-in-law, she was given the penance of 
having to pray for him. With effort, she was able to 
forgive him and was formally absolved, which released her 
from guilt feelings. 1 Instead of becoming a bed-ridden 
arthritic case as doctors had predicted, she slowly im-
proved and, except for an occasional twinge, has been 
free of pain for six years (as of 1957). 2 
In this area of sacramentalism there are widely 
separated traditions and less general concurrence than in 
1. Some would hold that this healing could be explained 
in terms of psychotherapy as well as sacramentalism. 
2. Large, pp. 96-102. 
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some other areas. Albert Day, for instance, insists that 
rather than external absolution, only God has the right 
to forgive. This forgiveness is "the assurance that 
comes when we enter such fellowship with God that we 
hear in the intimate language of mystical relationship 
the assurance, 'Thy sins are forgiven thee.'"l 
The Reformed tradition is reaffirmed in the report 
of the United Presbyterian Church, which repudiates 
anointing, laying on of hands (except in private minis-
trations), and other sacraments. The report affirms 
their belief in a sacramental ministry of healing to be 
developed through the administration of the Holy Communion 
alone. As God is present with the verbal communication 
of His Word, so, the report maintains, is He present to 
the faithful in forgiveness and power in the visible 
offering of bread and wine. 2 
From this brief purview it would seem that liturgi-
cal forms are to a lesser or greater extent utilized in 
the ministry of healing that we have been examining. 
Some, depending upon the historic tradition out of which 
they come, hold to a larger number of sacraments, others 
1. Day, Existence under God, p. 114. 
2. The Relation of Christian Faith to Health, pp. 49-50. 
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to a fewer number, but the sacramental principle seems 
to be as keenly invoked in both traditions. 1 we turn 
now to consider the meaning and relationship of Jesus 
Christ to contemporary healing, as viewed from the 
perspective of those in the liturgical ministry of 
healing. 
iii. Jesus Christ 
Of course answers to the question of the relation-
ship of Jesus Christ to contemporary healing would in-
clude a wide range of theological perspectives. All of 
these perspectives have not, however, been put in print, 
and we are concerned only with those which have. The 
result is, as in previous topics, that the Episcopal 
viewpoint receives more attention. The indications are, 
however, that that fellowship is more active in this 
approach than other churches, so this attention is 
justified. 
Let us begin our review of opinions on this question 
with that of Dr. Large, who sets forth succinctly: 
1. Unfortunately we have no written contributions to this 
field yet from those churches within the Reformed 
tradition who disclaim all sacraments. 
The incarnate Jesus who once, for a re-
markably brief period, walked the dusty 
roads of Galilee at a specific time and 
place in the world's history, is now the 
risen Christ--available everywhere to 
everybody invoking His name. That's why 
the Church has always been unerringly 
called the Body of Christ. For it is the 
extension of the Incarnation in history:-
As a fleshly framework was once, for 
thirty-three years, the temple of the 
earthly body of Jesus, so the Church is 
now, for all time, the teWPle of the 
celestial Body of Christ.l 
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Dr. Large's position is that the congregation, by com-
ing together, 2 evokes the healing Spirit which the 
priest or minister then mediates sacramentally, as he 
was ordained to do. "In Jesus Christ one sees not the 
quantity, but rather the quality, of God." 3 His Spirit 
continues to be present literally through the sacraments; 
His Body, through the Church. Wholeness, or healing, 
comes in this sacramental encounter with the Body of 
Christ. 4 
That Jesus continues his redemptive healing ministry 
through the Church was the opinion of Worcester and is, 
1. Large, p. 71, italics quoted. 
2.'~or where two or three are gathered together in my 
name, there am I in the midst of them" (Mt. 18:20). 
3. Large, p. 76, italics quoted. 
4. Ibid., p. 90. 
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according to Harold Christmann, a widely accepted view 
within the Episcopal healing movement today. 
Mr. Christmann summarizes: 
Jesus is the same in purpose, love and 
power as when He walked upon this earth. 
All authority has been given Him both in 
heaven and on earth. He is the Savior of 
our bodies as well as our souls. He is 
the Savior of the whole man. All those 
active in the healing ministry of thi 
Episcopal Church are agreed on this. 
Dr. Banks emphasizes that Jesus is not only the goal and 
measure of redeemed manhood, but that he reveals to us 
what we can become through the power of God. The Church 
is the instrument to bring this healing and deliverance 
to men through the Gospel, through social work, and 
through imparting a knowledge of the Truth that heals. 2 
Dr. Banks equates the prayer of spiritual realization, 
previously described, with bringing the patient "into 
the Presence of Jesus that God may take care of him. 113 
1. Christman, p. 28. 
2. Banks, Healing Everywhere, p. 118. 
3. Ibid., p. 185. This is not his exclusive emphasis, 
--nc>wever. He also affirms: "Multitudes 'throng' 
Jesus every Sunday in the services of public worship. 
Out of these multitudes just a few--a very few--
really 'touch' Him and thus draw from Him that 
'virtue' that perenially goes out from Him to all 
those who experience the contact of faith and trust 
and power" (Ibid., p. 93). Cf. Lk. 8:43-46. 
The Presbyterian view understands that Christ is 
relevant to the area of sickness and health. 
The basis of the Christian's confidence in 
the abounding grace of God is historical. 
In Christ God has come into the world with 
power to overcome evil. The life, death and 
resurrection of Christ constitute the victory 
of God over all forms of evil. The final 
overthrow of evil has yet to be achieved, but 
the beachhead of the kingdom of God has been 
established in the work of Christ. Christian 
faith is a union with Christ which makes the 
believer more than a conqueror (Romans 8:37). 
The redemptive life which was operative in 
Christ is operative in the individual believer 
and in the world to overcome every evil. 
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In a section on the theology of healing, the Presbyterian 
report affirms that Jesus Christ "is the Mediator by 
whom we come into a living, personal relationship with 
God."2 
No limit would be set by Dr. Day as to how purified 
and theocentric one's consciousness could become if he 
took Christ seriously as the norm for human life: 
What Christ was, we are in our deepest 
reality. Christ is man as God intended man 
to be. Only when we are like Him, and only 
in the measure we are like Him, are we our 
true selves. Anything unlike Him is an en-
crustation over one's true self--a distortion 
of it--a disfiguration of it. The more we 
1. The Relation of Christian Faith to Health, p. 35. 
2. Ibid., p. 39. 
hold fellowship with Him in prayer, the more 
we feel our basic kinship with Him--the more 
we recognize that that is what we really 
want to be--the more impatient we become with 
the false selves which have overlaid our true 
selves--the more we desire to discard the 
self we have tolerated under the illusion 
that it was 'us.•l 
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It is pertinent to inquire at this point how these 
changes for spiritual renewal and health come about. 
How exactly does God work through prayer, sacraments, 
or His Son to change a physical state? 
The Presbyterian view is summarized tersely: 
At present there is still so much mystery in 
the realm of mind-body relationships that we 
cannot clearly delineate the connections. 
Thus we are not in a position to make con-
crete claims about the role played by Christian 
faith in recovery from illness or in the 
maintenance of physical and mental health.2 
The report affirms that "clinical evidence gauging the 
effects of faith upon various types of disease is lack-
ing. No one is prepared to say with confidence what 
part faith has played in specific instances of healing. n 3 
Studies going on in which physicians and chaplains are 
collaborating will yield, it is hoped, more information 
l. Ibid., p. 156. 
2. Ibid., p. 37. 
3. Ibid., p. 39. 
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about the factors in the healing process. Meanwhile, 
the Church must carry on her ministry of healing in the 
light of her present knowledge of the importance of a 
meaningful orientation to life. 1 Knowing the unity of 
personality, the expectation follows that physical and 
mental changes will take place as one finds this life in 
God through Christ. 2 
Don Gross presents the most extensive treatment of 
this problem from an Episcopal point of view. He af-
firms that God acts "directly'' to effect healing, and 
explains: 
By 'direct action' I mean not mediated through 
the other parts of the person who is healed. 
I would also include in 'direct action' an 
answer to the prayer of the person who is 
healed, as long as the bodily result is not 
channelled through the unconscious mind, the 
psychic function, or the physical world.3 
The explanation, then, that Mr. Gross gives is 
that God creates and destroys matter by direct fiat. 
The example offered of such action is that of Alice 
Newton's healing of a thirty-eight pound abdominal 
1. Ibid. p. 37. "Faithfully to conmunicate God's gift 
--a£ a meaningful life in Christ is the Church's 
continuing contribution to the total health of 
man.'' 
2. ill!!. ' p. 39. 
3. Gross, The Case for Spiritual Healing, p. 158, 
footnote. 
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cancer that disappeared overnight without a trace. 1 
Mrs. Newton, of Leavenworth, Kansas, was under medical 
examination and supervision but chose to rely upon 
purely religious means for treatment. For two years 
she maintained a simple regimen of Bible reading, hymns, 
and prayer, together with light household duties, con-
fidently awaiting her healing. While asleep one night 
she had a vision of Jesus at Gethsemane and then on 
the cross. As the cross was being lowered into the 
ground she anticipated how the jar would hurt him and 
reached out to help, crying aloud his name. She awoke 
at that moment to find her hand on her abdomen,--which 
had been distended but now was completely flat. There 
was no moisture on the bed, nor accumulation. It had 
all disappeared without a trace. The astonishment of 
her husband, doctors, and friends (who called at the 
house for a week to see her) was considerable. 
Leavenworth and Kansas City newspapers continue to 
recount her recovery. 
1. The incident is quoted in ibid., pp. 165-169, from 
Rebecca Beard's book, Everyman's Search (Harper 
and Bros., N. Y., 1950), pp. 13-15. Mrs. Beard, 
then E. Weaver Johnson, M.D., practiced medicine 
for twenty years. 
After considering that such an incident defies 
known physical laws, Mr. Gross concludes: 
The explanation I would propose for the 
disappearance of Alice Newton's cancer is 
that it was a pure creative act of God. 
God simply cancelled that cancerous matter 
out of existence, and out of nothing He 
created healthy tissue. If the physical 
world derives directly from God's thought 
and action, He can think and act it out of 
existence or into existence as He wills. 
God only does this sort of thing, how-
ever, in a personal and spiritual relation-
ship of intense significance.l 
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Mr. Gross does not see God as operating capriciously 
or whimsically in this regard, but as operating con-
sistently with His loving nature wherever the religious 
situation permits Him to do so. In this sense, the 
divine operates according to spiritual laws. 2 A "miracle," 
in this perspective, is merely the operation o£ that 
which transcends "natural law,"--a higher law, the will 
of a personal God. The definition Mr. Gross offers for 
miracle is: 
an extraordinary act of God through which 
He reveals Himself in a personal way to 
those who respond in faith; its meaning 
is perceived through the inner illumina-
tion that comes from the Holy Spirit; it 
1. Ibid., p. 251. 
2. Ibid., pp. 71-73. 
is a sign of the Kingdom of God, but it 
cannot be understood without the guidance 
of the Spirit. • • • Without the eyes of 
faith it may even stand as an inexplicable 
wonder, but it cannot be discerned as the 
true miracle that it is.l 
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Edgar Sanford finds the use of the term "miracle" 
incongruous, since, to him, it can only mean: "what a 
man can do with God's help that he cannot do without 
Him." 2 Mr. Sanford finds it difficult to see how God 
can break a law by what He does, "since what He does 
is an expression of Himself. All law is subject to Him 
and draws its being and validity from Him, not the other 
way around." 3 
Failure, in this perspective, may be due to several 
causes. 4 The difficulty may exist with the individual 
himself--in his unwillingness to surrender resentment, 
hatred, and guilt for love and forgiveness; his lack of 
religious faith or effort; his acceptance of discour-
agement; his determined indulgence in sin; doubt 
engendered by the influence of an outmoded mechanistic 
1. Ibid., p. 68. 
2. E. Sanford, p. 64. 
3. ~-· p. 65. 
4. E. Sanford, pp. 32-46, suggests obstacles to healing, 
and Gross, The Case for Spiritual Healin~, pp. 202-
213, discusses perplexing problems candi ly. 
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world-view. Other obstacles to healing may be the nega-
tive attitude of family, friends, and others, fearing and 
preparing for the worst. 1 Or the individual may have a 
poor spiritual guide, someone who offers no hope or 
strength for healing nor otherwise effectually ministers 
to the need. When the spiritual channels are blocked in 
these ways, God's healing presence is not felt. 
Those in the liturgical healing movement are insistent, 
however, that their ministry is not primarily aimed at 
physical healing, but rather, spiritual renewal. There-
fore, the only failure that can occur is to fail to 
bring the patient closer to God. A character transforma-
tion may be underway and a healing in process when, 
despite medical help, death occurs. Who can say that 
1. E. Sanford amplifies this view, which received general 
recognition: "Among the worst of this verbal type 
of obstacles to health are the overheard whispers 
of friends and relatives, 'Well, the doctor gives 
him about three months ••• You know, in cases like 
this ••.. ' Such whispers and hints of trouble can 
create inner fear or uneasiness cancelling out faith. 
Even looks, unspoken thoughts, and whispers that are 
behind closed doors can make faith a difficult 
thing. No one should say or look anything in a 
sickroom that he does not want the patient to hear, 
and the nearby corridor should be included in the 
term sickroom. Visitors should speak with equal 
care if the patient is unconscious" (p. 42). 
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this is a failure? asks Mr. Gross, citing such a case. 1 
In addition, it is understood that we are just at the 
beginning of our comprehension of such phenomena. 
Medicine, these leaders point out, continues to make a 
valid claim on people's faith, although it also is an 
evolving discipline and by no means cures all of its 
patients. Leaders in the liturgical approach to healing 
consider that it is the Church's responsibility to obey 
the Lord's commands to preach, teach, and heal; to 
minister to the needs of the whole man; to continue thus 
the work of the Church undismayed by failures, while 
continuing to explore new avenues and insights for carry-
ing out its redemptive mission. 
iv. The Minister 
The Rev. John G. Banks, founder of the Order of 
Saint Luke, tells the story of Elwood Worcester's 
response when an eastern bishop asked him by what author-
ity he presumed to heal the sick. Worcester wrote back 
a courteous reply referring the bishop to the office for 
the Consecration of Bishops in the Book of Common Prayer, 
where each bishop is given the command to "'Raise the 
1. Gross, The Case for Spiritual Healing, pp. 208-210. 
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fallen and heal the sick.'" "'If you will tell me,' he 
said, 'by what authority you ignore this direct command, 
then I will tell you by what authority I am trying to 
carry it into effect. 1111 
The literature with which we have been dealing in 
this chapter uniformly emphasizes the historic role of 
the minister as healer, beginning with the example and 
command of Jesus (Mark 6:7,12-13) and carried on by his 
followers (Acts 3:1-10). 2 Edgar Sanford tells how he 
felt when beginning the healing ministry: 
I used to hesitate about spiritual healing 
in my early pastoral work, except as some-
thing that I practiced privately. I feared 
disillusionment, that is embittered disap-
pointment, in the case of those who might not 
get well. I soon got over that. The many 
remarkable recoveries and helps to recovery 
that followed my practice of spiritual heal-
ing, even without people's knowledge and par-
ticipation, were too important to be ignored. 
Moreover, there were the grateful testimoni-
als to a deeper sense of God's companionship 
and love that people expressed when they did 
know and participate in the therapy. I soon 
decided that I could not withhold from the 
faithful such a great aid to health and inner 
peace and j oy. • . . I have never known a 
1. J. G. Banks, The Healing Evangel, p. 47. 
2. Cf. Gross, The Case for Stiritual Healin~, pp. 78-
110, and The Relation o christian Fai h to Health, 
pp. 22-26. The latter deals briefly with the 
question of the historicity of the New Testament 
accounts of healing. 
parishioner or 'patient' ever to consider 
that I had let him down no matter how the 
therapy came out.l 
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The point is frequently made that it is not the minister 
himself who actually heals, but God, working through the 
proper attitudes of the patient and the faith of the 
minister. 2 
Medical means, it is emphasized, are as valid as 
spiritual means in combatting disease, and there should 
be no reluctance to employ both to restore wholeness to 
the patient. Edgar Sanford stresses this partnership 
on the basis that each approach is "ordained of God to 
implement His concern for the welfare of His people." 3 
The healing sources in nature are viewed as God-given, 
as well as the intelligence and skill of man in using 
them, and therefore the minister should insist that 
those in physical need employ and obey a physician. 4 
1. E. Sanford, p. 27. Cf. Gross, The Case for 
Spiritual Healing, who affirms that although "only 
a small fraction of those who come for healing are 
restored miraculously," still they benefit 
spiritually, which is the primary goal of the 
minister in all his ministrations (p. 209). 
2. Christmann, p. 25. 
3. E. Sanford, p. 2. 
4. Ibid., p. 17. 
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John Large is reluctant to minister to those who will 
not have medical diagnosis and treatment concurrently. 1 
The United Presbyterian Church is equally affirmative 
on the place of medicine in healing, affirming that 
Jesus used medical means in his ministry. 2 
Those in the liturgical approach generally recog-
nize, however, that there are difficulties in gaining 
complete cooperation between the two professions, 
medical and clerical. A principal problem is in secur-
ing the admission of medical men in the case of an 
extraordinary healing that something unusual has taken 
place. 3 There is a tendency to explain such healings 
as a mistake in the original diagnosis, despite previ-
ous x-rays and laboratory tests, or to dispense with 
such phenomena under the label of "spontaneous remission. ,If 
1. Large, p. 90 • 
2. E.g., exorcism (The Relation of Christian Faith to 
Health, p. 21). 
3. Gross, The Case for Spiritual Healin~, pp. 216-217, 
relates an instance of a woman sud enly healed 
through prayer of an eye injury caused by an ex-
ploding defective gun shell. The physicians who 
made the original examination saw nothing unusual 
in the fact of her restored vision. 
4. Large, pp. 45-47, recounts an instance of this 
medical approach in the case of a man healed of 
carcinoma of the lungs just before a scheduled 
operation for the condition. His prayer group 
had been praying for his continuously. 
A final difficulty is in defining the limitations of 
medical aid. Dr. Large suggests: 
Pills have always played a prominent part 
in the recovery of the sick. But many 
people--many more than we apparently seem 
sometimes to realize--must be loved back to 
health. To this end, the prayers of love 
can have a keener edge and a more penetrat-
ing fower than the finest knife in the sur-
geon s instrument case. A nurse with a 
heart as sterile as her gown would be nurse 
in name only. Her hands might be anti• 
septically scrubbed until they turned red, 
but unless their movements were prompted by 
326 
a heart ever ready with compassion, they 1 might well become literal purveyors of death. 
Dr. Banks similarly deplores the tendency of people 
to rely on medicated pellets while ignoring the medi-
tation on God that would be of more benefit. 2 The 
Presbyterian report contains a section dealing with 
the physician's limitations and calling for renewed 
efforts at cooperation and referral among all the mem-
bers of the health team. 3 
From the material surveyed in this section it may 
be concluded that among those in the revival of 
sacramental healing there is a definite assertion of 
1. lbtg •• p. 107. 
2. J. G. Banks, Healing Everywhere, p. 193. 
3. Relation of Christian Faith to Health, 
• 
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the pastor's responsibility to include healing as a 
function of his ministry. There is an assertion of the 
relevance and importance of materia medica. Finally, 
there is an awareness of problem areas which sometimes 
prevent full cooperation between the two professions. 
Increased understanding of the limitations of each pro-
fession is seen as a fruitful approach to dealing with 
these problems. 
3. Summary 
In this chapter we have traced the concept of 
salvation and the dynamics of its achievement in the 
writings of those who are actively engaged in a sacra-
mental ministry of healing. First we posed the question, 
"Salvation from what?" and noted the responses to this 
question falling into the categories of sin, disease, 
and, with qualifications, death. Some held death to 
be an inherent part of the divine plan by which or 
through which man is taken into eternal life. Others 
viewed death as an enemy to be overcome, so that the 
transition from earthly life is made through a type of 
spiritual transfiguration or ascension. There was 
complete unanimity that God does not will sin or sick-
ness for man and ultimately redeems him from both, if 
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man responds to the will of God in Christ. 
Salvation was seen generally as a process of pro-
gressive sanctification. There was unanimity that man 
does not become saved in any one instant, but that 
earthly life provides opportunity for man to grow out 
of his egocentric concern and to increase in love for 
God and neighbor. COmplete salvation is the attainment 
of eternal life in a bliss hereafter. Rather than 
geographical locations, heaven and hell are described 
as states of being, with reference to reconciliation 
between God and man. 
The dynamics of salvation were seen to be describ-
able within the categories of prayer, sacraments, the 
Church and Jesus Christ. Prayer was seen as encompass-
ing petition, meditation, realization, thanksgiving 
and other attitudes. Among those in the Episcopal 
healing movement there is, it was seen, considerable 
emphasis upon meditation and realization. Intercession 
involves lifting the loved one into the light of this 
mystical realization of God's presence and seeing him 
as whole. This is felt to open up channels for God's 
healing power. 
The sacraments are considered more in number and 
receive more emphasis within the Episcopal communion 
i 
j 
l 
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than within branches of the Reformed tradition. 
Episcopal theology views the sacraments as operating 
independently of the character of the priest who admin-
isters them, and as bestowing grace on the sincere re-
cipient. The sacraments may be a means for the trans-
mission of God's power. With this last statement some 
United Presbyterian and Methodist leaders would agree, 
emphasizing especially the Lord's Supper. Similar dif-
ferences exist with regard to the laying on of hands 
and anointing with oil. The United Presbyterians would 
restrict these practices to private usage. 
In providing the sacramental and liturgical means 
for healing the Church is seen as fulfilling its nature 
as the Body of Christ. God in all three Persons is 
seen as active today in healing as in Jesu~ time, 
utilizing the liturgical means directly and medical 
means indirectly for healing. There is the recognition 
generally that religious experience may have an effect 
on psychosomatic processes. Some, especially Episcopal 
leaders, explain healings of organic disease through 
the doctrine of God's ability to create or destroy 
matter and His willingness to do so for healing when 
His spiritual demands are met by the patient. Failures 
which occur are attributed not to God but to an imper-
fect condition which acts as an obstacle to healing, 
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such as sin or equallyan atmosphere of fear and doubt 
engendered by others. 
In a final section we noted prevailing opinions 
on the place of spiritual healing in the total ministry 
of the pastor. We also noted the unanimous acceptance 
of medicine as a divinely instituted means of healing, 
and the insistence upon cooperation with doctors. 
Points of conflict growing out of the different ori-
entations of the two professions are hopefully minimized 
as each profession realizes its inherent limitations and 
the contribution of other professions represented on the 
healing team. 
CHAPTER VII 
HEALING THROUGH APPLIED METAPHYSICS 
In this chapter we shall investigate the meaning 
and dynamics of salvation from the point of view of 
Christian Science. 1 Along the lines of the continuum 
presented in the foregoing chapters, we shall explore 
the answers Christian Science gives to questions of 
the need for salvation, the transitional stage of 
salvation, and the goal of salvation. Then we shall 
explore the dynamics of salvation or means by which 
movement along this continuum is accomplished in order 
to secure salvation. 
1. As noted previously, the Church of Christ, 
Scientist, stands preeminently for the meta-
physical approach, whether judged by historical 
precedence or contemporary size and influence. 
The investigation of applied metaphysics in there-
fore restricted to the doctrines of this church. 
It may also be mentioned that the monolithic 
theology of Christian Science makes possible a 
consideration of its position in a briefer space 
than for previous approaches which include mul-
tiple viewpoints. 
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1. Continuum of Salvation 
i. Salvation from What: Minimal Point of the Continuum 
To the question, from what is man saved, Christian 
Science answers: from evil of every sort, including sin, 
disease, and death. The definition of "salvation" given 
in the Christian Science textbook reads: "Life, Truth, 
and Love understood and demonstrated as supreme over all; 
sin, sickness, and death destroyed.111 Christian Science 
stresses the need for the redemption of humanity from 
crippling pain, disease, disability, destructive emotions 
and libidinal impulses, and, eventually, from the last 
enemy, death. 
To bring salvation from sin is the first concern of 
Christian Science. Sin is seen as the demonic, mesmeric 
sense of being that tries to shut out God; cupidity, 
malice, selfishness, and deceit which lure through the 
promise of pleasure in the unpleasureable and especially 
through the lie of life in matter; pride or egocentricity, 
which is idolatry. This is sin, which it is the primary 
1. Eddy, Science and Health with Key to the Scriptures, 
p. 593. Besides Life, TrUth, and Love, Mrs. Eddy 
uses four other terms as basic synonyms for God: 
Principle, Mind, Soul, and Spirit (p. 465). 
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purpose of the Church to destroy through the gospel of 
Christ. 1 
Through repentance, spiritual renewal, and rededica-
tion mortals put off sin and find forgiveness. Christian 
Science admits nothing superficial in the process, but 
demands a radical inner transformation. Only as sin is 
uncovered, faced, and forsaken is it forgiven; the 
destruction of sin through this process constitutes 
forgiveness. 2 Christian Science separates sin from the 
sinner, predestining the former for destruction and the 
latter (the person) for salvation. 3 
To the diseased and afflicted, Christian Science 
holds out the same hope of full salvation. There is no 
case of disease which Christian Science calls hopeless; 
the patient is never advised to adjust to pain or 
disability; no condition is viewed as beyond God's 
1. ~ •• pp. 150, 327. 
2. Ibid., p. 497. 
3. Cf. "A Healing of Alcoholism," Christian Science 
Sentinel, LXI (Feb. 7, 1959), 248-250. The text 
of the testimonial is from one in the radio series, 
"How Christian Science Heals." Mrs. Harriet Nelson 
of Norfolk, Nebraska, related her eight-year 
addiction, her attempts to find cure through 
hospitalization and psychiatry, and her healing 
through the sense of God's nearness which she gained 
through Christian Science. 
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power. 1 
Mrs. Eddy advanced the thesis that ignorance of 
God--lack of spiritual awareness and recognition of 
His power over the claims of intelligence in matter--
as well as fear or sin, could be etiological factors 
in disease. 2 These destructive influences may operate 
consciously or unconsciously if the individual is 
unaware of how to detect them and defend himself from 
them through spiritual understanding. 
The mind or consciousness in which disease ger-
minates is termed in Christian Science "mortal mind," 
meaning what the apostle Paul meant by the "carnal 
mind" which is "enmity against God. 113 The term desig-
nates that which is the opposite (or suppositional 
opposite if God is All-in-all) of the divine Mind. 
Mortal mind operates through conceptual thinking based 
1. Cf. the healing of cancer (medically diagnosed as 
too far along to be operated on) related by 
Mrs. Adelina Werner of San Francisco, Calif., in 
"Cancer Dissolved Through the Power of Divine 
Love," Christian Science Sentinel, LX (Aug. 30, 
1958), 1528-1536; a carefully verified testimony 
given in the radio series mentioned. 
2. Eddy, Science and Health, p. 411. 
3. Mrs. Eddy defines mortal mind as "the flesh opposed 
to Spirit, the human mind and evil in contra-
distinction to the divine Mind, or Truth and good" 
(ibid •• p. 114). 
on the naive acceptance of physical sense testimony. 1 
Mrs. Eddy's exploration of the unconscious led her to 
the conclusion that the body is the unconscious sub-
stratum of mortal mind. 2 
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On the basis of these postulates it is but one step 
further to see how Christian Science proposes to elim-
inate disease (which is, incidentally, the same way it 
deals with sin): through a mental change that is based 
on religious experience. Such experience must embrace 
a view of spiritual reality. 3 To change the physical 
state, change the mental state, which is what the 
"physical" state actually is, according to Christian 
Science. To change the mental state (which includes the 
emotion~, will, unconscious, and intellect), admit the 
intuitive understanding of God and recognition of 
spiritual reality. 
Christian Science envisages that ultimately man 
must overcome death and that this victory is gained by 
1. Cf. Steiger, Christian Science and Philosophy, pp. 61, 
65' 70. 
2. This is, of course, a position generally accepted 
today in physiology, especially in regard to the 
functions of the autonomic nervous system and its 
control. 
3. The nature of this experience is explored in a later 
section on "prayer" in Christian Science. 
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growing to understand God as Life, the life of man.l 
Christian Science postulates that as the understanding 
of God as Love removes hatred, so the understanding of 
God as Life results in the demonstration of life. The 
final demonstration may take time for its accomplish-
ment, but instances are already recorded of restorations 
of individuals who had been declared dead by physi-
cians.2 Not through death, but through Life, is eternal 
life gained, and the transition from the human plane of 
existence through ascension may one day reflect this 
proposition. This is the hope of Christian Science. 
On the basis of this brief investigation, we may 
conclude this section by taking note of two definitions 
which succinctly summarize the metaphysical position of 
Christian Science. These are as follows: 
1. Eddy, Science and Health, pp. 244, 296, 429, 430, 595, 
598. 
2. An instance of this type which occurred during war-
time in a military hospital is recounted in The 
Storl of Christian Science Wartime Activities, 
pp. 6o-161. When the Christian Science Wartime 
Minister arrived on the scene, the sheet had been 
pulled over the patient's head for nearly half an 
hour. The patient was restored. A carefully docu-
mented account of another such instance is in 
Flower, Christian Science ••• , summarized in 
Peel, pp. 144-145. Tomlinson, pp. 57-59, recounts 
two restorations to life accomplished through Mrs. 
Eddy's prayerful work, both of which were witnessed 
by several persons. 
SCIENTIFIC TRANSLATION OF IMMORTAL MIND 
God: Divine Principle, Life, Truth, Love, 
Sou!,Spirit, Mind. 
Man: God's spiritual idea, individual, 
perfect, eternal. 
Idea: An image in Mind; the immediate ob-
jec~ understanding.--Webster 
SCIENTIFIC TRANSLATION OF MORTAL MIND 
First Degree: Depravity. 
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Phtsical. Evil beliefs, passions and 
appet tes, fear, depraved will, self-justification, 
pride, envy, deceit, hatred, revenge, sin, sick-
ness, disease, death. 
Second Degree: Evil beliefs disappearing. 
Moral. Humanity, honesty, affection, com-
passion, hope, faith, meekness, temperance. 
Third Degree: Understanding. 
Sairitual. Wisdom, purity, spiritual 
stan lng, spiritual power, love, health, 
holiness.l 
under-
The concepts embraced in the first definition we 
have touched upon briefly, but will reserve fuller dis-
cussion until a later section. The second definition 
is important in order to grasp the concept of salvation 
in Christian Science. This definition contemplates the 
progressive disappearance of mortal mind as the image 
1. Eddy, Science and Health, pp. 115-116. 
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of God appears. The stages in this evolution show a 
progression (a progression, that is, from the relative 
or mortal mind standpoint) from total depravity or hell, 
through a transitional or moral stage, to a final 
spiritual stage. Since these stages correspond roughly 
to the stages in the continuum of salvation we are 
following, we will be referring back to this definition 
in the next two sections. In this section we have been 
primarily concerned with the first stage, depravity. 
Thus far we have attempted to investigate what 
constitutes the nadir of existence from which man is to 
be saved. We found the answer to this question summar-
ized by the qualities listed as "depravity" in the 
Scientific Translation of Mortal Mind. It should be 
emphasized that this depravity is not viewed as con-
stituting human nature, which seemingly is a mixture of 
good and evil; rather, it refers strictly to the demonic. 
It is evident that hell is considered in Christian 
Science not as a geographical location, but as a de-
praved state of mind. The power of God is seen as 
operative to raise those who respond in faith and under-
standing from whatever state they are in to a higher, 
more moral and spiritual, latitude. The transition 
from one state or stage to another may be described as 
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a gradual growth in which the qualities of all three 
stages are proportionably present at any given time. 
The apparent proportion of good and evil constitutes 
one's individual sense of being or human nature. In 
the complete attainment of salvation, all the qualities 
in the First Degree (depravity) are eliminated. In the 
process of this elimination, there appears a transi-
tional stage, which forms our next consideration. 
ii. Salvation in Process: Intermediate Point of the 
Continuum 
The foregoing definition of the Scientific Trans-
lation of Mortal Mind indicates the possibility of ad-
vance to an intermediate stage before individual salva-
tion is consummated. This transitional stage can be 
likened to a clouded window-pane. As the person gains 
in Godlike qualities and in the understanding of his 
immortal pre-existence as an expression of God, human 
consciousness undergoes purification. With the lessen-
ing of pride, egotism, belief in the substantiality of 
temporal values, and belief in intelligent matter, the 
individual consciousness becomes a clearer transparency 
for the divine. 1 The consciousness that is irradiated 
1. Ibid., p. 295. 
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with the light of divine Love sees only love, a universe 
of love, and exclaims, "Love is All-in-all!" Such ex-
perience is not merely abstract glory, Mrs. Eddy affirms, 
but concrete being. 1 In this realm evil is non-existent; 
it belongs to the world of the senses. Which order of 
experience, asks Christian Science, is temporal and 
which is eternal? Christian Science postulates that 
only the Good is eternal and only the eternal is real. 
Reality to the uplifted, inspired consciousness is 
spiritual and evil is a sense delusion. 
To the individual whose thinking is in the First 
Degree (depravity), reality appears entirely sordid. To 
the individual whose thinking is in the Second Degree 
(moral), reality admits of humanity, honesty, affection, 
and similar qualities. To the individual who has begun, 
at least, to glimpse the Third Degree, the realm of 
divine Spirit, the assertion of spiritual reality is not 
a startling proposition. This clearing-up of the window-
pane of consciousness involves the exercise of spiritual 
sense to interpret reality, rather than physical sense. 
"Spiritual sense," Mrs. Eddy says, "is the conscious, 
constant capacity to understand God. 112 
1. Eddy, Miscellaneous Writings, p. 82. 
2. Eddy, Science and Health, p. 209. 
- 341 
An illustration of this spiritual perceptivity 
noted in the Christian Science textbook is in the 
Revelator's view of a new heaven and new earth. Refer-
ring to this passage (Rev. 21:1) Mrs. Eddy writes: 
The Revelator was on our plane of existence, 
while yet beholding what the eye cannot see, 
--that which is invisible to the uninspired 
thought. This testimony of Holy Writ sus-
tains the fact in Science, that the heavens 
and earth to one human consciousness, that 
consciousness which God bestows, are spir-
itual, while to another, the unillumined 
human mind, the vision is material. This 
shows unmistakably that what the human mind 
terms matter and spirit indicates states and 
stages of consciousness.l 
Growth in the transitional stage consists of gaining 
an increasingly clearer comprehension of ultimate 
spiritual reality, of God and man in His image and 
likeness. Such growth in understanding is not ac-
complished in one stroke, Mrs. Eddy indicates. 2 The 
growth process is hastened by the pain from which 
mortals seek relief and by the disillusionment they 
find with the perishing pleasures of the senses. The 
1. ~ •• p. 573. 
2. In her article on "The New Birth" Mrs. Eddy says: 
"The new birth is not the work of a moment. It 
begins with moments, and goes on with years; 
moments of surrender to God, of childlike trust 
and joyful adoption of good; moments of self-
abnegation, self-consecration, heaven-born hope, 
and spiritual love (Miscellaneous Writings, p. 
15). 
-realization of the vacuity of things temporal causes 
mortals to seek value that endures and joy that dig-
nifies life. 1 
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Although the range in the Second Degree may be from 
sinner to saint, generally speaking the transitional 
stage is epitomized in the humanitarian, the person who 
is supremely conscious of the value of life, deeply com-
passionate, honest, full of hope and faith. 2 But even 
these qualities may be purified, leaving only the 
qualities that characterize spiritual man as he exists 
in ultimate reality. In the final Degree, mortal mind 
disappears completely and man as God's spiritual image 
and likeness is known. 
Healing is a predominant characteristic of the 
transitional stage, for healing means the coincidence 
of the divine and the human. "Health" is viewed as a 
quality of God, of Life, Truth, and Love. Through 
communion with Him health is established in conscious-
ness, which is one's body. The result is interpreted 
by the senses as the harmonious operation of 
1. "The pleasures--more than the pains--of sense, re-
tard regeneration; for pain compels human con-
sciousness to escape from sense into the immortal-
ity and harmony of Soul" (!2.!!!., p. 85). 
2. Cf. Peel, p. 123. 
343 
physiological processes, since the essence of health can-
not be discerned by the physical senses. 1 
An illustration of this view is seen in the testimony 
to which we have referred of cancer healed. 2 The testi-
fier, Mrs. Werner, tells of prayerfully studying the 
lives of the disciples of Jesus to see how they overcame 
human failings through spiritual growth. She says in 
part: 
When it came to Judas, I said to myself, "Well, 
there's one thing sure, I~ve never been like 
Judas.' But then I thought, 'His main problem 
was jealousy.' I bowed ~ head. I knew I'd 
been jealous at times. I d long been jealous 
of a member of my family. Here was the root 
of my problem, and I saw that the solution lay 
in a better understanding of divine Love.3 
Mrs. Werner goes on to tell how this sense of Love un-
folded to her through her study of Christian Science and 
of the healing which ensued. 
1. Mrs. Eddr. also points out the fallacy of a "health-
belief' and the necessity for those governed by 
such a belief, as well as those governed by the 
belief in sickness, to learn the true nature of 
health if they would establish health in their own 
experience on a permanent basis (Science and 
Health, p. 297). "The healthy sinner," she says 
elsewhere, "is the hardened sinner" (ibid., p. 404). 
2. Supra, p. 333. 
3. "Cancer Dissolved Through the Power of Divine Love," 
Christian Science Sentinel, LX (Aug. 30, 1958), 
1529. 
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The Christian Scientist attempts to carry over this 
understanding of God into eve~facet of his life, includ-
ing his home relations, his business or occupation, his 
social relationships, his world. Like a pebble dropping 
into a pool the vision of spiritual reality may first 
result in a healing in one problem area. Then it expands 
to touch every phase of his experience. Ultimately it 
expands to embrace the problems of the world and to 
contribute to the total healing or redemption of so-
ciety.1 
In this section we have dealt briefly with the 
ontology and epistemology of Christian Science, as a 
basis for understanding its view of salvation in transi-
tion} We have seen that the transitional stage in 
salvation is determined by the relative spiritualiza-
tion of individual consciousness. Spiritualization 
here means the degree to which the primal impulses and 
depravity of mortal mind have been replaced in the 
thought of the individual by the qualities and 
1. Cf. Leishman, pp. 28-29. 
2. Dr. Steiger explores these aspects more fully 
(pp. 29-93). 
attributes of God, divine Love. The result of this 
spiritual transformation is inevitably healing, since 
the qualities of God include health. The elimination 
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of fear and reliance on divine Spirit instead of matter 
are factors in healing which receive special emphasis 
in Christian Science. The following quotation summar-
izes the Christian Science view of salvation as a growth 
process: 
The first feeble flutterings of mortals Christ-
ward are infantile and more or less imperfect. 
The newborn Christian Scientist must mature, 
and work out his own salvation. • • • 
The material and physical are imperfect. The 
individual and spiritual are perfect; these have 
no fleshly nature. This final degree of regen-
eration is saving, and the Christian will, must, 
attain it; but it doth not yet appear. Until 
this be attained, the Christian Scientist must 
continue to strive with sickness, sin, and 
death--though in lessening degrees--and manifest 
growth at every experience.l 
iii. Salvation to What: Optimal Point of the Continuum 
In the third stage in salvation, as viewed in 
Christian Science, even the moral qualities have been 
purified so that the individual expresses the pure 
radiance of God. Mrs. Eddy calls the Third Degree, 
"Understanding." This state of being is characterized 
1. Eddy, Miscellaneous Writings, pp. 85-86. 
by: "Wisdom, purity, spiritual understanding, spiritual 
power, love, health, holiness."1 Thus, in this stage, 
there is complete atonement between God and man; man 
knowing and obeying God's will; God sustaining, direct-
ing, supplying, and cherishing man. It is, in brief, 
the kingdom of heaven. 2 
In the Third Degree, each individual of God's cre-
ating is able to recognize himself as the spiritual 
image and likeness of God, perfect, whole, beloved. 
He recognizes his fellow man in the same state of per-
fection. He sees the whole universe as spiritual and 
good. He has no will or consciousness apart from God, 
because he reflects God. 3 For that reason, too, he 
maintains his distinct identity and individuality (never 
merges with, never is absorbed into, Deity). 4 
Evil never enters this kingdom of heavenly harmony 
for God reigns supreme, is All-in-all. No sin can enter 
here, since God is omnipotent and man's consciousness is 
the embodiment of divine qualities. Not the shifting 
1. Supra, p. 337. 
2. Heaven is defined in Christian Science as: "Harmony; 
the reign of Spirit; government by divine Principle; 
spirituality; bliss; the atmosphere of Soul (Eddy, 
Science and Health, p. 587). 
3. Ibid., pp. 300-301. 
4. ~ •• p. 259. 
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latitudes of mortal belief but the unchanging spiritual 
facts of being constitute reality. Therefore, in 
reality there is no evil. 1 
How can evil seem to exist? Christian Science an-
swers the question of theodicy by illustrating that 
evil's claim to existence issues from mortal mind. The 
claim seems objective to this pseudo-mind since it is 
ignorant of itself and of its own falsity. The process 
of salvation, then, is the process of the so-called mind 
of mortals recognizing by degrees its own nothingness, 
a recognition which annihilates even the claim. 2 
In terms of salvation, then, the Christian Scientist 
sees man as saved,--as acuually existing from all eternity 
in the spiritual state defined in the third stage or 
kingdom of heaven. It is only sin and ignorance be-
clouding mortal vision that prevents us from seeing and 
1. ~ •• pp. 327, 452, 527. 
2. This point is not easily comprehended by mere dis-
cursive reasoning or conceptualization, for it 
presupposes, in addition to reason, spiritual 
growth and inspiration--the elevation of conscious-
ness above the median of the Second Degree. (A 
slight analogy might be made to psychotherapy, 
where the individual cannot accept the statement 
of his own condition until he reaches the point 
where his defense mechanisms give way to insight.) 
For a fuller discussion of theodicy, see the 
articles by Mrs. Eddy entitled, "Origin of Evil" 
(p. 346) and "Fallibility of Human Concepts" 
(pp. 351-354) in Miscellaneous Writings. 
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experiencing this perfection now. Hence, the process of 
spiritualization which ultimates in the Third Degree 
does not change reality: it unfolds or discloses real-
ity. In the relationship of perfect God and perfect 
man we have the foundation of all metaphysical healing. 
Perfection, the goal of existence, is not won in 
a moment; and regeneration leading thereto is 
gradual, for it culminates in the fulfilment of 
this divine rule in Science: 'Be ye therefore 
perfect, even as your Father which is in heaven 
is perfect.•l 
This relationship sets forth a criterion for health and 
wholeness, and hence a normative description of the 
goal of the evolutionary process of salvation, both 
individual and collective. 2 The ideal toward which 
therapy aims in Christian Science is embraced in the 
individual discovery of the relationship between God 
and man.3 
1. ~ •• p. 85. 
2. The concept of salvation in Christian Science not 
only accommodates the Darwinian theory of evolu-
tion, but enhances it by supplying the rationale 
for the process. When evolutionary theory was 
being strongly contested in 1875, Mrs. Eddy was 
suggesting that the theory might well indicate the 
stages through which mortal mind has vassed in its 
progressive enlightenment. Mrs. Eddy s criticism 
of the theory was that it ignored ultimate reality. 
Christian Science presents an interesting synthesis 
of the deeper elements of Christian truth and the 
discoveries of the modern sciences. For discussion 
and quotations, cf. Peel, p. 91. 
3. Cf. Gilmore, Varieties of American Religion, ed. 
Charles S. Braden, pp. 155-167, for a full discus-
sion of salvation as viewd in Christian Science. 
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The way through which the final understanding and 
demonstration of scientific being is found is not through 
death, Christian Science maintains, but through Life. 1 
Just as each prior step was attained through spiritual 
growth, which involved individual repentance and re-
newed recognition of man's relationship to God, so the 
final step demands the same process. The exemplification 
of eternal life demands that the consciousness of divine 
Life alone be present. (Similarly, it might be said 
that the supreme exemplification of divine Love can be 
gained only as all fear and hate are eliminated from 
consciousness). Since death is the negation of life, it 
can never contribute to an understanding or attainment 
of life. Death is viewed in Christian Science as a 
moment of extreme fear, through which the individual 
passes to discover that he is not "dead" but in posession 
of the same personality--with its same virtues and 
failings--as before the experience. 
The final victory over death is not attained until 
the final spiritualization of individual consciousness; 
at that point, the deathly elements have been eliminated. 
In the Third Degree, individual consciousness no longer 
1. For the following discussion, cf. Eddy, Science and 
Health, pp. 164, 244, 426, 429, 430, 595, 598. 
holds to the supposition of life in matter, but knows 
all life to be divine, the reflection of divine Life. 
This is the basis of immortality. 
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One moment of divine consciousness, or the 
spiritual understanding of Life and Love, is 
a foretaste of eternity. This exalted view, 
obtained and retained when the Science of be-
ing is understood, would bridge over with life 
discerned spiritually the interval of death, 
and man would be in the full consciousness of 
his immortality and eternal harmony, where sin, 
sickness, and death are unknown.l 
We have reviewed briefly the view of salvation in 
Christian Science. We have seen that in terms of 
absolute metaphysics man is already saved,--he has 
never been unsaved. It is sinning, sick, and dying 
humanity which must be saved: saved from that which is 
causing sin, disease, and death. As humanity puts off 
the concept of man as material and gains the spiritual 
sense of man as the reflection of God, the afflictions 
attendant upon mortality are progressively eliminated. 
The transitional process involves growth in the ex-
pression of Godlike qualities, which improves the 
individual morally and physically, as well as spiritually. 
In addition, a view of reality is attained which frees 
1. Ibid., p. 598; cf. pp. 353, 425, 476. 
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man from the anxiety pursuant to the belief in intelli-
gent or substantial materiality. The final stage in-
volves the destruction of sin, disease, and death,--all 
that is inherent in mortality. Even the noblest in 
human consciousness has been transfigured in the light 
of the divine and man can include and express only that 
which comes from God. 
2. Dynamics of Salvation 
Having considered the meaning of salvation in 
terms of a continuum characterized by the appearance of 
divine reality, we turn now to consider the means which 
Christian Science designates for the attainment of that 
salvation. 
i. Prayer 
The opening chapter of the Christian Science text-
book defines the concept of prayer in these words: "The 
prayer that reforms the sinner and heals the sick is an 
absolute faith that all things are possible to God,--a 
spiritual understanding of Him, an unselfed love." 1 The 
1. Ibid., p. 1. 
- . 
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themes of pure motivation and metaphysical understanding 
are elaborated in the chapter and throughout the book. 
Pure motivation makes possible spiritual understanding; 
both are vital in attaining the deeper levels of prayer. 
Spiritual communion with God can only be achieved 
on the basis of that unselfishness which seeks not one's 
own but the Father's will. There can be no seeking for 
material possessions, physical health, or temporal ob-
jectives as aims in themselves. 1 All that is finite 
must yield, Mrs. Eddy repeatedly admonishes, to that which 
is infinite, in order to enter into the heart of prayer. 
The prayer of petition should express a desire for growth 
in grace and Godliness. Such a desire, verbalized or 
unexpressed, is prayer and helps to conform the heart to 
receive such spirituality. 
The sincere petition for more divine grace leads, 
Christian Science teaches, to the realization of that 
1. Ibid., pp. 2, 9, 11, 150, 326. Cf. Leishman, p. 27: 
"the object of our prayers is not exclusively or 
even primarily to overcome bodily ailments, even 
when considered severe. This type of healing, 
widespread though it is among even beginners in 
the study of Christian Science, and welcome though 
it may be to an individual, is of little permanent 
value to himself or to society, unless he views it 
as a first step towards moral and spiritual prog-
ress and regeneration." 
2. Eddy, The First Church of Christ. Scientist, and 
Miscellany, p. 15o. 
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blessing. It is this awareness of God and of man's at-
one-ment with Him that constitutes the prayer of realiza-
1 tion or spiritual understanding. Mr. Leishman emphasizes 
the metaphysical aspect of prayer in this way: 
In the course of my own work and prayer as a 
Christian Scientist I have come to view realiza-
tion as something more than the recognition of 
the presence of good and harmony, important as 
such an attitude is. The realization which I 
feel to be one of the bases of true and ef-
fective prayer includes the acceptance of what 
is real and permanent, together with the rejec-
tion of the illusory and unreal.~ 
The practice of this type of spiritual envisioning--
perceiving the essential nature of the true, especially God. 
and His creation--constitutes the heart of the healing 
prayer in Christian Science. Mrs. Eddy states this 
concisely in these words: 
The Christlike understanding of scientific being 
and divine healing includes a perfect Principle 
and idea,--perfect God and perfect man,--as the 
basis of thought and demonstration.J 
The prayer which perceives God and man in His spiritual 
image and likeness, negating the specific claims of 
disease or inharmony put forward by the senses, is the 
1. Dr. Steiger distinguishes between spiritual under-
standing and religious faith on the basis that 
faith may adhere to the unknown, while understand-
ing embraces God in the context of a world-view. 
2. Leishman, p. 25. 
3. Eddy, Science and Health, p. 259. 
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prayer that heals in Christian Science. Knowing what 
is true means eliminating a false concept or belief of 
mortal mind. It makes no difference, when treatment 
is requested, where the false belief seems to be local-
ized,--whether in one individual or another. When the 
truth is known, the belief is destroyed. Therefore through 
a knowledge of the truth of being one can help another to 
find healing. Such prayer or treatment, as it is called, 
is not contingent upon space and time factors. God and 
the laws of His universe are unbounded by materiality. 
The divine, healing Principle operates not by personal 
caprice but through the transformation of human conscious-
ness. Thus it is that healing can take place at a dis-
tance, that is, when the patient is absent from the 
practitioner. 1 
Prayer in Christian Science provides a vantage point 
for discerning beyond the presentations of the senses to 
essential reality. From the standpoint of Christian 
Science, affirmations about God as Love or about man as 
His likeness are not "suggestiore.,'' but statements of 
fact. Metaphysical practice is not the repetition of 
positive thoughts in the hope that these will influence 
the unconscious mind in the direction desired. Rather, 
1. Ibid., p. 179. 
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metaphysical practice is the vision and declaration of 
spiritual reality; it is a process not of hoping, but 
of describing. 1 The description of spiritual reality 
is based upon the experience of that reality. 
The human mind, Mrs. Eddy emphasizes, is not a 
factor in the healing work. 2 Healing comes not through 
the action of the human mind but through the operation 
of divine Principle, which magnifies spiritual reality 
to human sight. Divine Truth acts upon the human mind 
to eliminate all error; divine Love acts upon the human 
mind to eliminate fear and hatred. The practice of 
Christian Science involves only secondarily the utiliza-
tion of human resources or relationships. God is seen 
as the only source and agent of healing. Mrs. Eddy 
affirms: 
There is not sufficient spiritual power in 
the human thought to heal the sick or the 
sinful. Through the divine energies alone 
one must either get out of himself and into 
God so far that his consciousness is the 
reflection of the divine, or he must, through 
1. Clayton Bion Craig points out that "in reality 
Christian Science reveals man, rather than heals 
him." Cf. his article, "Spiritual Transformation," 
The Christian Science Journal, LXIX (May, 1951), 
• 
2. Eddy, Science and Health, pp. x, 185. 
argument and the human consci~uness of both 
evil and good, overcome evil. 
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In addition to the discernment of spiritual reality, 
prayer in Christian Science encompasses the discernment 
of material unreality,--the claim or belief of error in 
any of its supposititious forms. The practitioner is 
enabled through the study of Christian Science to dis-
cern and remove by denial what it is that needs to be 
healed in the thought of the patient. The practitioner 
reverses the suggestions of error (mortal mind) and re-
places them with the knowledge of divine Truth. 
Mrs. Eddy states: "I have discerned disease in the 
human mind, and recognized the patient's fear of it, 
months before the so-called disease made its appearance 
in the body."2 Similarly she indicates that she has 
discerned that the danger was over and the healing a 
fact before the patient had felt any change, sometimes 
telling him that he was healed, to his incredulity. 
But, she affirms, the healing always ensued as she had 
1. Eddy, Miscellaneous Writin~s, p. 352. It is this 
reliance on the divirie w ich separates Christian 
Science from auto-su~estion, odic force, and 
psychotherapy. Cf. Official Statement of the 
Christian Science Approach to Healing," in Ikin, 
p. 241. 
2. Eddy, Science and Health, p. 168. 
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foretold. 1 Such intuition, it is pointed out, is the 
opposite of clairvoyance, for it consists of being at-
tuned to the divine Mind, rather than to the human mind, 
and casting out evil on the basis of recognized spiritual 
reality. 2 
Many of the points that have been explored thus 
far are illustrated in the testimonials of healing which 
form a significant part of each Christian Science 
Sentinel and Journal. Mr. Leishman's healing, related 
in his book, is selected for mention here because of 
its context and the details he furnishes. 3 Driving along 
a narrow and dusty road in South Dakota, Mr. Leishman 
collided in his car with another automobile carrying six 
passengers. The passengers providentially were uninjured, 
although their car was almost demolished. His own car 
went out of control, turned over three times, and he found 
himself pinned under the running board with the weight of 
the car upon him. The passengers in the other car were 
unable to free him and it was several minutes before a 
passing motorist stopped and by using a jack raised the 
1. Ibid., p. 169. 
2. Ibid., pp. 85, 87. 
3. For the account in full, cf. pp. 126-133, from which 
the following is taken. Mr. Leishman kept a day 
by day record of the healing. 
, I 
! 
It 
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car so that Mr. Leishman could be pulled out. 
He had suffered some deep cuts and bruises, on 
head and hands, with considerable loss of blood, but did 
not lose consciousness. 1 He was rushed to the nearest 
town and stitches were taken in his hands. The surgeon's 
assistant held the phone for him so that he could get in 
touch with a Christian Science practitioner. He requested 
the friend whom he telephoned to telegraph to a prac-
titioner in New York (1,500 miles away) and ask for 
absent treatment. While expressing appreciation for the 
surgeon's concern in wanting him to remain in the 
hospital, Mr. Leishman made arrangements to be taken to 
his home. There two friends who were Christian Scientists 
looked after him night and day for two weeks. 
Mr. Leishman kept in touch daily by telegraph with 
the Christian Science practitioner, in addition to his 
own prayerful metaphysical work, based upon the study 
of the Bible and Science and Health. No medication was 
taken nor any transfusion received; yet improvement was 
steady and rapid from the first day, he affirms. Within 
1. 11A required X-ray examination showed that while no 
bones were broken, the sacroiliac joint and the 
tip of the spine were displaced, in addition to 
the bruising and straining of the hip muscles" 
(ibid •• p. 129). 
359 
three days the cut on his chin had healed leaving no 
scar, he could sit up in bed, and his appetite was ex-
cellent. Within five days, he sat in a chair; within 
twelve, he stood alone. Twenty days after the accident 
he bought a new car and drove it a short distance. 
Twenty-six days after the injury, his hands had healed 
perfectly and he returned to work fully recovered. 
This experience shows, Mr. Leishman continues, that 
Christian Scientists do not ignore accidents or disease. 
They feel that the power of understanding prayer is 
effective in meeting these situations or in preventing 
them in the first place. 1 More than a petition for grace, 
such prayer is a deep spiritual experience of closeness 
to God in which dawns the realization of the spiritual 
nature of reality. Such prayer, as we have seen, may 
be described as the vision of God's kingdom intact and 
of man in God's likeness, held in His love. 
On the basis of this spiritual discernment the 
Christian Scientist affirms the relationship between God 
and man. Such affirmations are a description of what he 
1. Ibid., p. 131. Mr. Leishman affirms a causal relation-
--sfiip between his instant prayer just before the 
impact and the protection afforded in this instance 
(to the six passengers in the approaching vehicle 
and to himself, since his own injuries might be 
expected to have been worse). 
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experiences and understands to be the fact. This prayer-
ful mental activity eliminates the contrary testimony of 
the senses, and thereby heals the sick. Divine Truth, 
or Christ, transcends the space-time continuum, so that 
distance is no obstacle to healing. This summarizes and 
concludes our exploration of healing prayer in Christian 
Science. Now we turn to a consideration of the meaning 
of Christ Jesus and the place of the Church in healing. 
ii. Christ Jesus 
Jesus of Nazareth is understood in Christian Science 
to have been a historical person who lived a life uniquely 
exemplifying the divine. His unique birth of a virgin 
mother and his unswerving obedience to God made him 
the divinely royal or anointed one, the ideal man, who 
could show mortals the way of salvation from sin and 
disease to heavenly harmony. No mere actor in a divine 
role, he felt the full weight of humanity in himself, he 
faced the whole existential problem. In exactly the same 
way as all must do, but with unique rapidity, he met and 
mastered the claims of the senses to a reality apart 
from God, Spirit. 1 
1. Cf. Eddy, Science and Health, pp. 332-334. Cf. her 
Miscellaneous Writings, p. 166. 
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Multitudes were drawn to him for comfort, inspira-
tion, healing, and some for instruction in the deeper 
verities of being. Others were incensed by the very 
divinity or Christliness he expressed and conspired to 
have him crucified, thinking thereby to be rid of him. 
Jesus' closeness with God enabled him to embrace his 
enemies in love, while his realization of the eternality 
and indestructibility of divine Life enabled him to 
demonstrate through resurrection and ascension the 
impotence of death. 1 Victorious in living, he was vic-
torious in dying, and the way in which he met both life 
and death marks the ideal for all men. Jesus' victory 
over the grave and all physicality was gained through 
his spiritual understanding of divine Life. Jesus' 
victory over death, just as his victory over sin and 
disease, shows the potential for every individual who 
follows him in the Way. Jesus illustrated through his 
own life the ideal solution: spiritual regeneration, 
transformation, and ascension. All are privileged to 
1. Mr. Peel discusses how the denial of material reality 
strengthens, rather than weakens, the Christian 
Science contention for Jesus' historical crucifixion 
and bodily resurrection. He. also notes: "Mrs. Eddy 
very purposeful~y chose the cross and the crown--
crucifixion and resurrection, trial and victory--
as the symbol of Christian Science" (p. 126). 
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follow Him to the limit of their own relationship with 
God. 
"Christ" was the title which Jesus' followers gave 
to him in recognition of his saving spirituality. 
Mrs. Eddy writes: "Christ expresses God's spiritual, 
eternal nature. The name is synonymous with Messiah, 
and alludes to the spirituality which is taught, illus-
trated, and demonstrated in the life of which Christ 
Jesus was the embodiment. 111 The Christ was Jesus' own 
true nature. The term "Christ" is also used generically 
in Christian Science to refer to the true nature of man 
as he exists in the highest (real) order of being. 
The Christ defines the nature which is the potential 
of every person; the ideal which is actualized pro-
gressively as one responds to God. Hence the healing 
mission of the Christ continues now, as always, as 
indicated in this formal definition of Christ given in 
the Christian Science textbook: "The divine manifesta-
tion of God, which comes to the flesh to destroy in-
carnate error."2 
From the standpoint of absolute metaphysics, this 
Christ nature is already the actual nature of every 
1. Eddy, Science and Health, p. 333. 
2. ~ •• p. 583. 
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individual: it is obscured from human view by the in-
herent sinfulness of mortal mind. To discern this 
spiritual nature of man is to heal. Jesus' purity 
enabled him to discern spiritual reality with such clar-
ity that he was able to heal multitudes. Hence, the 
term Christ is often associated in Christian Science 
with the divine synonym, Truth. How Jesus healed 
through the Christ, Truth, is explained as follows: 
When speaking of God's children, not the 
children of men, Jesus said, 'The kingdom 
of God is within you;' that is, Truth and 
Love reign in the real man, showing that man 
in God 1 s image is unfallen and eternal. 
Jesus beheld in Science the perfect man, who 
appeared to him where sinning mortal man 
appears to mortals. In this perfect man the 
Saviour saw God's own likeness, aod this cor-
rect view of man healed the sick.i 
The mission of the Church is to carry on the work 
of healing or reconciliation to which the Master, 
Christ Jesus, gave such impetus. The Church militant 
is an organization fellowship for the purpose of bring-
ing all mankind into the body of Christ, Truth. 2 The 
Church and its mission are defined by Mrs. Eddy in these 
terms: 
1. Ibid., pp. 476-477. 
2. Eddy, The First Church of Christ, Scientist, and 
Miscellany, pp. 126, 154. 
CHURCH. The structure of Truth and Love; 
whatever rests upon and proceeds from divine 
Principle. 
The Church is that institution, which af-
fords proof of its utility and is found ele-
vating from material beliefs to the apprehen-
sion of spiritual ideas and the demonstration 
of divine Science, thereby casting out devils, 
or error, and healing the sick. 
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The Church invisible, universal, and triumphant is the 
underlying spiritual reality, the "structure of Truth 
and Love," which transcends human view. The world 
receives the blessings which the reality introduces, 
even while not perceiving the source of such goodness. 
iii. The Practitioner 
In this section we shall note the relationship of 
the public practitioner of Christian Science to those 
who approach therapy from a medical and psychiatric 
point of view. We shall consider both personal and 
vocational relationships. 
In personal interrelationships between Christian 
Scientists and doctors, psychotherapists, and ministers 
the standard is clearly defined by Mrs. Eddy, who said: 
A genuine Christian Scientist loves Protestant 
and Catholic, D.D. and M.D.,--loves all who 
1. Eddy, Science and Health, p. 583. 
love God, good; and he loves his enemies. It 
will be found that instead of opposing, such 
an individual subserves the inEerests of both 
medical faculty and Christianity, and they 
thrive together, learnf·ng that Mind-power is 
good will towards men. 
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While Christian Science deals wholly with spiritual 
means of healing, its practitioners recognize and 
respect the unselfish efforts of doctors, surgeons, 
psychiatrists, and others who seek to benefit mankind. 
They also support the right of every individual to 
choose that form of therapy he desires, in accordance 
with what seems most efficacious and in keeping with 
God's will. Christian Scientists respect the right of 
the community to take such measures as are deemed es-
sential for sanitation and public hygiene, so long as 
such measures do not impose compulsory medication or 
other therapy upon those who practice their own method 
2 of healing. 
2. George Channing, "What Is a Christian Scientist?" 
Guide to the Religions of America, ed. Leo Rosten-
(New York: Simon~ Schuster, 1955), p. 29. 
Christian Scientists as a rule are scrupulous about 
obeying laws relating to quarantine and vaccination. 
Cf. Mrs. Eddy's admonition to this effect in~ 
First Church of Christ Scientist, and Miscellany, 
pp. 219-220, and !kin, p. 241. 
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Another pertinent question is that of the nature of 
vocational interrelationships. The deciding factor here 
is the view Christian Science holds of the nature of 
health and the healing process. What the ordinary 
physician treats as cause, Christian Science treats as 
effect. 1 Etiology is considered in Christian Science 
to be demonstrably mental. On this premise, to deal 
with matter is to overlook the cause of the disease. 
Similarly, to deal with the human mind as does the psycho-
therapist is to omit from treatment the divine factor 
which alone is therapeutic. Christian Science considers 
that an understanding of God is the only real and perma-
nent remedy for any ill. 2 Since health is an attribute 
of God, Spirit, the attainment of health demands the 
spiritualization of human consciousness in the process 
of salvation. Therefore health cannot be gained or main-
tained by ingesting pills and drugs, by surgical 
1. Eddy, Science and Health, pp. 462-463. 
2. Channing, p. 30. Christian Science contends against 
lumping together indiscriminately as "the healing 
power of God" (or medicatrix Dei) all methods which 
claim to be therapeutic, such as hypnosis (now 
officially adopted by the American arid British 
Medical Associations) and will-therapy. Speaking 
of this, Mr. Peel points out: "Mrs. Eddy felt there 
was mortal danger of identifyinR God with one's 
unregenerate human inclinations (p. 111). 
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implantations or extractions, or by any therapies which 
are not based upon an intelligent understanding of and 
complete reliance upon God. Experience has shown that 
to mix the spiritual therapy of Christian Science with 
that of material systems is disadvantageous, since it 
puts the patient in the position of serving two masters. 
The effectiveness of both approaches is thereby reduced. 
For these reasons, a practitioner usually will not serve 
on a case simultaneously with a doctor or other 
therapist. 1 
The Christian Scientist, however, may seek medical 
treatment if it seems advisable for him to do so. In 
cases of obstetrics, for instance, a doctor is employed 
to handle the mechanics of the process without adminis-
tering medicine. Similarly, the doctor's services may 
be obtained in cases of fracture, although there are 
numerous accounts of such healings through spiritual 
means alone. 2 The Christian Scientist may feel that 
his own spiritual understanding is insufficient to 
enable him to cope with a situation and he may decide 
to resort to other means for healing. He is not condemned 
for so doing, nor does he assume any burden of guilt, 
1. Cf. Eddy, Miscellaneous Writings, pp. 88-89. 
2. Channing, p. 27. 
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although the normal choice of the Scientist is to rely 
on spiritual means alone, even though the healing may be 
delayed. He constantly strives to improve his under-
standing of God so that he can rely more fully on Him. 1 
A basic reason for the Christian Scientists' re-
jection of medical treatment is that in the actual life 
situation they find that their religion heals to such 
an extent that other help is unnecessary. Christian 
Scientists acknowledge that there may be failures, but 
there are no statistics to indicate that such instances 
are any less frequent in medical practice. Moreover, 
there are numbers of people who have testified to being 
cured through Christian Science after they had been 
given up by the medical faculty. The question that 
deserves serious consideration is why more people who 
have been pronounced incurable by physicians are not 
encouraged at that point to take up the study of Christian 
Science. Christian Scientists feel that many persons 
spend years in unnecessary suffering because the remedies 
they seek are wholly material, while a spiritual remedy 
2 is at hand that goes to the root of the problem. 
1, Ibid. Cf. Eddy, Science and Health, pp. 401-402, for 
~e basic statement of this common sense approach. 
2. Cf. Channing, pp. 26-27. 
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3. Summary 
In this chapter we have investigated the meaning 
and dynamics of salvation from the point of view of 
Christian Science. The meaning of salvation we found 
given in terms of the transformation of human conscious-
ness through the elimination of depravity and the 
assimilation of Christ-like qualities. Although basic-
ally concerned with the healing of sin, Christian 
Science extends the unqualified hope of healing from 
disease. It also offers the promise of ultimate triumph 
over death through the demonstration of eternal life. 
Christian Science sees the impact of the divine on the 
human as resulting first in the elevation of human 
consciousness to the recognition and embodiment of 
moral and humane qualitie~such as mercy, honesty, and 
compassion. A final stage of spiritual growth is en-
visaged when man shall fully reflect the divine perfec-
tion in the complete recognition of his sonship with God. 
The truth is, Christian Science affirms, man already 
embodies the most sublime spiritual qualities, but they 
are hidden from human view by the sin remaining in 
human consciousness. The understanding of this fact is 
one step in rising above both sin and sickness, and 
inspires courage for endeavor. 
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In the human situation man is helpless to work out 
his own salvation: he is utterly dependent upon God. 
Salvation and healing are one and the same, indivisible, 
which means that sooner or later man must realize in 
repentance his own inadequacy and the inadequacy of 
material manipulations to bring healing. Through quiet 
self-surrender and petition for God's grace he must 
learn of God. By putting off pride and passion the 
heart is made ready to receive the blessings of the 
knowledge of God. The experience of prayer moves on 
into the realization of God as All-in-all and of man 
as living and moving in the atmosphere of His love. 
The vision of man as the spiritual image and likeness 
of God heals the sinful as well as the sick and raises 
the dying to life. To hold the vision of perfection 
about one's neighbor is to embrace him in healing love. 
Time and space make no difference in this healing work, 
since the Christ, Truth, is not bounded by these sensate 
experiences. Since disease results from a false belief, 
healing takes place when the truth is known. The physi-
cal senses testify to the disease and to the cure, but 
are unable to perceive God and reality. The actual 
healing takes place at the moment of spiritual 
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understanding. Thus the prayer of spiritual understand-
ing--the consciousness of God and man in His likeness--
heals and redeems. 
Jesus of Nazareth faced the necessity to work out 
his salvation. His origin and obedience enabled him to 
fulfill his mission uniquely and to become the Wayshower 
to mankind. His crucifixion and resurrection illustrate 
and demonstrate the possibility of Love overcoming hate 
and Life overcoming death. Jesus' exemplification of 
the Christ, the forever Messiah, was recognized by his 
followers, who gave him the title. The Christ, as the 
emanation or idea of God, was Jesus' own true selfhood. 
It is the ideal selfhood of every individual, to be 
actualized in the fullness of salvation. The mission of 
the Church is to help and heal by awakening men to the 
possibilities of life in Christ, life's norm and ideal. 
Everyone who understands and applies the truth of 
being is practicing Christian Science. Public practi-
tioners, who devote their full time to the healing 
work, assume certain vocational responsibilities. The 
only acceptable motive for Christian Scientists toward 
those who differ with them is love. But practitioners 
have the obligation to assist those who come to them 
for help to find that sense of relationship to God 
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which establishes health and harmony. They cannot be 
satisfied to turn over their patients to those who 
operate on the relative level of fellow-feeling or 
physical manipulation. Healing, they feel, must be ac-
complished, if it is to be accomplished at all, through 
the action of the Christ, Truth. This saving action 
not only brings physical restoration but lifts the 
individual higher in the scale of being and thus 
nearer the consummation of salvation. 
CHAPTER VIII 
CORRELATION OF CONCEPTS 
In this chapter we shall compare and contrast some 
of the salient concepts in the three approaches to sal-
vation that have been explored. Of primary interest 
will be interchange of views among the three approaches. 
We shall consider first the continuum of salvation and 
then the dynamics of salvation. 
1. Continuum of Salvation 
i. Salvation from What: Minimal Point of the Continuum 
In review it will be seen that there are strong 
similarities among all three approaches as to what con-
stitutes the nadir of human experience from which man 
needs salvation. Sin or alienation (as it generally is 
termed in the literature on pastoral counseling); ill-
ness, both mental and physical; and eventually death; 
this triad finds repeated denunciation in all three 
approaches and is generally viewed as constituting hell. 
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It is this living hell from which man must be saved. 
There are individual emphases and distinctions 
that should be mentioned. First of all is vocabulary. 
The vocabulary of those in pastoral counseling tends 
heavily toward the psychological; while the vocabulary 
of those in liturgical healing, especially within the 
Episcopal Church, tends to be more traditional, but 
suffers on that account for lack of dynamism and 
specificity; the terminology of Christian Science is 
uniquely adapted to represent its conceptualizations, 
but presents somewhat of a barrier to those unfamiliar 
with it. This terminology has an advantage in its 
more precise definition that that of the other two 
approaches. The terminology of Christian Science 
enables it to be taught and practised in healing by a 
large body of adherents. 1 But semantics is always a 
problem in conveying abstractions, and all three ap-
proaches suffer to a considerable extent from not be-
ing able to communicate ideas fully through the 
1. Speaking of the Christian Scientist, Mr. Peel points 
out: "Through experience he finds the basic 
terminology worked out by Mrs. Eddy over many 
years to be essential to his preservin~ that 
razor-edged accuracy of spiritual sens1bility 
that will allow him to discriminate between the 
suggestions of mortal mind and the impartations 
of the divine Mind" (pp. 110-111). 
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printed symbol. This semantics problem effectively pre-
vents a detailed comparison of views on some points. 
The problem of comparison is also complicated by the 
omission from discussion in one or another of the ap-
proaches of a point that receives considerable emphasis 
in the third approach. Nevertheless, correlations will 
be drawn where possible and indicated where this is 
not possible. 
There are individual emphases and distinctions that 
should be mentioned. It is generally (meaning, in all 
three approaches) considered that God is not responsible 
for sin and sickness; does not countenance them or wil-
fully inflict them upon man; that sin and sickness are 
to be avoided as much as possible. Nevertheless, in 
all three approaches (including Christian Science), 
pain is considered salutary to some extent; not desir-
able, not to be sought, but strengthening when it does 
occur, especially when it comes in the course of 
Christian witness. 
The connection between sin and sickness is elabor-
ated at greater length in the pastoral counseling 
literature and in Christian Science than in the 
liturgical literature. Emotions such as hatred, malice, 
jealousy, envy, revenge are viewed by leaders in 
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pastoral counseling as destructive of bodily functions. 
Christian Science makes the same point but adds the 
metaphysical emphasis which call such states of think-
ing the disease itself. From both perspectives, sin 
is its own punishment. In all three approaches, the 
healing of sin is held to be of primary importance. 
On the question of death there is less general 
agreement among the three approaches. Leaders in 
pastoral counseling tend to view death as a mysterious 
and inevitable gateway to a better hereafter. Many in 
the liturgical approach take a similar position, some 
even emphasizing death as part of God's plan. Others 
in the liturgical approach, however, (especially those 
who seem to have been influenced by the metaphysical 
view, viz., the Order of St. Luke), see death as only 
an enemy eventually to be overcome. In the meta-
physical approach death is viewed as an obstruction to 
the enjoyment of eternal life, rather than as a gate-
way to it. To the Christian Scientist there is no 
mystery about death. It results not from God's fiat 
but from carnality which must be put off through pro-
gressive spiritualization. In all three approaches, 
however, death is ultimately (in the kingdom of heaven) 
to be overcome. 
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Why there is a need for salvation at all, or how 
man got into such a state is a problem which receives 
attention mostly in the literature on pastoral counsel-
ing and Christian Science. In the former, the problem 
is presented as a paradox between man's ethical responsi-
bility and the corruption of the center from which spring 
his decisions. The answer from the metaphysical position 
is that the mind which is corrupted (mortal mind) pro-
jects its own concepts of reality but is ignorant of 
such action; human consciousness seems to experience the 
coincidence of the divine and the human, whereas actually 
only the divine is existent. In the metaphysical view, 
the problem of evil is solved through spiritualization, 
wherein mortal mind recognizes something of its own 
nothingness and disappears. A slight similarity exists 
in pastoral counseling whereby a person who is ignorant 
of his repressed emotions is helped to free them and to 
face them insightfully, at which point the problem is 
well on the way to being eliminated. In all three ap-
proaches the Adam and Eve story is rejected as literal 
explanation and accepted only as an allegory. 
ii. Salvation in Process: Intermediate Point of the 
Continuum 
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In all three approaches salvation is conceived as 
a growth process, although there are differing descriptions 
of growth, in accordance with the terminology character-
istic of the system. It can be affirmed, however, that 
all three approaches see growth as an enhancement of the 
individual; an enhancement of man's ability to function 
in interpersonal relationships, to fulfill his own po-
tentialities, and to contribute to the growth of others. 
None of the three approaches is nihilistic, although 
the terminology of some in liturgical healing and in the 
metaphysical approach can be deceptive when discussing 
the reduction or elimination of a "false self, 11 "false 
sense of self," or "self-love." Closer examination 
reveals that this is similar to the psychological con-
cepts of outgrowing self-centeredness and learning to 
value others. On the other hand, the emphasis in pas-
toral counseling on loving one's own self is deceptive 
to the psychologically uninitiated, but actually cor-
responds to the emphasis in the liturgical and meta-
physical approaches on honoring, cherishing, and 
developing one's best or deepest self. 
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Health is integrally tied in with the growth process. 
All three approaches see healing as a by-product of inner 
transformation,--growth in the ability to love and to 
enter into fellowship with God. Although there are im-
portant differences in the conceptualization of the 
dynamics, all three approaches point out that when pent-
up hostility and anxiety are replaced with forgiveness 
and trust, physical healing may very well occur as a 
by-product. 
Many of those in pastoral counseling tend to em-
phasize the basic importance of learning love through 
interpersonal relationships as a basis for discovering 
the meaning of divine love. Those in liturgical healing 
emphasize the possibility of the immediate communication 
of the holy through established rituals. Those in the 
metaphysical approach testify to the individual dis-
covery of divine Love through the communication of the 
truth about man's essential relationship to that Love. 
In all three approaches there is emphasis on man's ex-
pression of love as a criterion of that growth which is 
salvation. 
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iii. Salvation to What: Optimal Point of the Continuum 
The optimal point of the continuum corresponds to 
the consummation of salvation, often expressed in Chris-
tianity as the kingdom of heaven. Those in pastoral 
counseling and liturgical healing have relatively little 
to say about this future state or about any possible 
bearing of this state upon the growth process itself. 
The consummation of salvation, these approaches gen-
erally recognize, is not within the purview of human 
existence. There is an existence of some sort subse-
quent to death, but the exact nature of that experience 
remains a mystery. The Christian tradition assumes the 
continuing enhancement of character, the retention of 
individuality through a type of glorified body, and 
the possibility of intercommunication. The metaphysi-
cians endorse all of these propositions but insist that 
more information can be derived on the basis of present 
experience. Man's essential nature can be postulated 
on the basis of present religious experience, just as 
can God's nature. Moreover, this approach insists, the 
most sublime view of God and man interpreted by spiritual 
sense is the most true, since God and the ideas which 
express Him are unchanging in quality. The answer to the 
problem of evil comes in again at this point: only the 
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erroneous evidence of the physical senses (the avenues 
and instruments of the carnal mind) testifies to imper-
fection. If man would understand his essential spiritual 
nature, he must affirm it through the vision of the 
Christ; and in proportion to such vision will it be 
demonstrated. 
The third state is an important one in Christian 
Science, for it states the absolute Principle of being. 
It is the ideal toward which the other stages tend and, 
if recognized, can hasten the final attainment. In 
proportion as it is recognized that man is at the point 
of perfection as the image of God, the delusions of the 
carnal mind are dispelled and the perfection is to a 
greater degree demonstrated. While the lite,rature on 
the other approaches speaks of hopefulness, trust, and 
courage before the unknown, the metaphysical approach 
urges the exploration, examination, and testing of its 
hypothesis about ultimate reality. 
It can be seen from this study that there are sig-
nificant similarities between the viewpoints of those 
within each approach and among all three approaches. 
Nevertheless, there are also important distinctions in 
these same areas. We are now prepared to sununarize 
these differences and similarities in the form of con-
clusions, as they pertain to the continuum of salvation. 
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We may conclude that there is a general unanimity about 
salvation being from sin and disease, while a principal 
difference lies in the views of death. One segment of 
opinion in liturgical healing and in pastoral counsel-
ing holds that death is inevitable against another seg-
ment of opinion in liturgical healing and in Christian 
Science which holds that death is an enemy to be over-
come before eternal life can appear. 
The conclusion may also be drawn that an area of 
difference exists over the knowledge of the ultimate. 
The consummation of salvation is generally regarded as 
unknowable by those in religio-psychiatric and liturgical 
healing; whereas in metaphysical healing the knowledge 
of perfection constitutes fundamental reality and the 
basis of healing, even though such knowledge is at-
tained by degrees. Similarly, the problem of evil is 
regarded as a paradox partially inexplicable in the 
first two approaches; whereas in Christian Science a 
solution is proposed which, it is contended, is sub-
stantiated pragmatically in healing. 
The following similarities may be deduced in con-
clusion. First, that in the light of the points of 
view represented, health is not a static norm, but a 
condition that is capable of improvement in anyone at 
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any time, until the ideal is consummated. The ideal it-
self is a dynamic, rather than static, state of being 
characterized by spiritual activity. Health in a physi-
cal sense is integrally linked with salvation. Where 
spiritual growth is stunted through sin or other factors, 
disease may occur (or has occurred). Where spiritual 
growth takes place, healing is involved, whether pre-
ventive or curative. 
A second conclusion which may be drawn is that in 
all three approaches to healing there is an affirmation 
of the influence of the unconscious on bodily functions 
and processes. This carries the corollary that the 
working out of salvation has important implications 
for bodily healing. 
This leads to a third conclusion, namely, that 
salvation encompasses the healing of the whole man. 
Salvation is seen not as a matter of accepting a creed 
or making a commitment to the Christian life. From the 
perspective of all three approaches, salvation demands 
the living out of Christian commitment in a maturing 
relationship to God and to one's fellow man. The 
achievement of salvation is not entirely futuristic, 
not a distant event to be awaited, but an accomplish-
ment of God working through the lives of persons as 
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they respond to Him in this present world. The final con-
summation can be partially surmised from the direction 
and characteristics of the growth process in present 
experience. 
2. Dynamics of Salvation 
It would seem that while there is broad agreement 
about Christian goals, there is wide disagreement about 
the means for attaining those goals. We have examined 
the psychological growth process postulated in pastoral 
counseling; noted the super-natural assumptions about 
healing through liturgical means; and considered the 
dynamics in the prayer of metaphysical understanding. 
These approaches are not, however, mutually exclusive. 
Those in pastoral counseling affirm that God is in the 
growth process which depends on love (empathy and ac-
ceptance). Those in liturgical healing recognize the 
place and value of such counseling techniques but 
insist that God also works directly to heal through 
an influx of spiritual power, that He is not dependent 
upon psychological processes. The Christian Scientist 
includes non-judgmental acceptance as fundamental in 
the patient-practitioner relationship, but stresses 
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as more essential the spiritual quality of thought of 
the practitioner. Christian Science views the thera-
peutic techniques of pastoral counseling as healing on 
a Second Degree level--healing through human affection. 
This it sees as a slower process compared to healing on 
a Third Degree level--healing through the immediate 
awareness of divine Love and of man in His likeness. 
Some in the pastoral counseling approach have repre-
sented the liturgical approach as depending on rituals 
in a mechanical way for healing. 1 This may do injustice 
to some in the liturgical approach, who insist upon 
religious experience as the dynamic in the process for 
which the ritual is merely the symbol. Christian 
Scientists would probably agree, however, that this 
can lead to an overemphasis on a technique which, as 
Dr. Hiltner says, "has little to do with the actual 
healing processes. 112 
Those in the religio-psychiatric and metaphysical 
approaches are suspicious of formal or liturgical for-
giveness which may be imposed upon, but not accepted, by 
1. Cf. Tillich, Drnamics of Faith, pp. 59-61, for a 
discussion o the common mistake of identifying 
the holy with a particular physical item. 
2. Hiltner, Religion and Health, p. 93. 
an individual. As Dr. Sherrill puts it: "It would 
accomplish nothing under heaven except a lie, to de-
clare a man guiltless and sign him with holy gestures 
in token of his absolution, as long as his hatred of 
his brother still rotted him inwardly. nl 
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There is little question but that those in the 
liturgical healing approach would readily agree with this 
sentiment; 2 and they might point out that some in the 
pastoral counseling movement feel the necessity for a 
formal assurance of forgiveness even though there has 
been an uncovering and working through of guilt feelings. 3 
It would appear to be an insight common to all three ap-
proaches that the problem is essentially in the indi-
vidual rather than in the external situation. Therefore 
the solution must be through the individual, rather than 
4 through an external authority. 
The contention of those in liturgical healing for 
the supernatural creation or annihilation of matter seem 
1. Sherrill, Guilt and Red;mEtion, p. 172. Cf. Eddy, 
Science and Health, p. • 
2. Cf. Large, The Ministry of Healing, pp. 91-102, for 
an insightful discussion of priestly forgiveness. 
3. Young and Meiburg, Spiritual Therapy, p. 21. 
4. Cf. Hiltner, Pastoral Counseling, p. 60, for case 
illustrations. 
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to &oJDe in pastoral counseling akin to magic and the 
healing stories incredible (such as the instantaneous 
healing of cancer). The incredulity may stem from the 
inability to account for such happenings within the pur-
view of psychological theory. 1 To the Christian 
Scientist such healings are not surprising for they are 
regular occurrences within his own experience, but they 
need not be accounted for in supernatural terms. 
Christian Science presents a picture of the universe 
governed by spiritual laws. Disease occurs when these 
are ignored and healing occurs when they are met, there 
being nothing mysterious about the process. These 
spiritual laws do set aside common assumptions about the 
way nature works, but this is entirely comprehensible. 
Those in the liturgical approach see God as creating and 
destroying matter; those in Christian Science see matter 
as a mental phenomenon which is healed through spiritual 
regeneration (a change of thought); those in pastoral 
counseling recognize a psychosomatic relationship but 
tend to ignore that healings occur which cannot be 
1. Cf. Hiltner, Religion and Health, p. 92: "So long 
as our belief in the fact of the healing miracles 
of Jesus went counter~our reason, it was natural 
that our insight into their meaning and value should 
be defensive and one-sided." 
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duplicated within their own system. 
Some in the pastoral counseling approach are criti-
cal of what they call Christian Science's "denial of 
reality."1 Actually, far from denying that problems ex-
ist, Christian Science insists that the claims of sin upon 
an individual or the physical evidences of disease be 
promptly faced and handled. The denials of Christian 
Science are not of the phenomenon of disease as it appears 
to the senses but of the validity of the senses them-
selves. Christian Science insists that an order of 
being can be discerned, based upon and derived from God 
as noumenon. Hence, it views affirmations of health 
not as suggestions about ap~ical state but as descrip-
tions of a spiritual state which is man's eternal 
heritage. 2 We noted that to a considerable extent an 
evisioning of wholeness is stressed among leaders in 
the liturgical approach, including the assertion of 
metaphysical reality. This spiritual envisioning bears 
similarities to metaphysical prayer as understood in 
Christian Science but is not part of a conceptual whole 
1. Cf. David Belgum, His Death and Ours (Minneapolis: 
Augsburg Publishing House, 1958, p. 29. 
2. Dr. Wise seems to suggest this when he affirms that 
the Christian faith holds that there is "profound 
harmony between man's true nature and the nature 
of Go&' (Psychiatry and the Bible, p. 121). 
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as in Christian Science. In the pastoral counseling move-
ment there are some who emphasize the value of affirma-
tions based on Scripture, while not going into the 
implications involved. 1 
Those in pastoral counseling have given more consid-
eration than those in the other approaches to the mutual 
areas of interest between religion and psychology. They 
have made an effort to establish a systematic view of 
personality and its dynamics that is in keeping with 
leading secular personality theorists. Those in the 
liturgical healing approach have made little or no 
contribution as yet to establishing a science of man, 
although they claim an empirical base for their view of 
the healing process. The metaphysical approach presents 
a view of man which it claims can pass the philosophical 
test of comprehensive coherence and is empirically 
grounded. Those in the metaphysical approach, however, 
have tended to ignore developments in other fields or at 
least have failed to enter into meaningful communication. 
The views of Jesus the Christ generally are influ-
enced, as we have seen, by the presuppositions of the 
movement from which they come, although such a statement 
1. Cf. Hiltner, Religion and Health, pp. 111, 240-241. 
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must allow for individual variations. In the pastoral 
counseling movement Jesus is frequently presented as 
having exercised an innate knowledge of sound psycho-
logical principles in his therapeutic work. His ac-
ceptance and forgiveness of individuals, for example, 
would account for many healings if the healing narratives 
were telescoped through re-telling. Little emphasis is 
placed on Christ as being involved in the healing process 
today, except in terms of the ideal which his historical 
record presents for the exemplification of others. The 
Church fulfills an important function of healing through 
nurturing faith in a fellowship of love. 
Among those in the liturgical healing movement 
there is a variety of theological opinion. But in the 
Episcopal view, which represents the largest segment of 
individual literary contributions, Christ is presented 
as an historical personality who is still present today 
as a member of the Trinity and active in bringing healing. 
His healing work is done through prayer and the sacra-
ments. Individual responsibility consists of becoming 
a pure channel through which God's healing power can 
operate. The Church is the Body of Christ to mediate 
that power. 
In Christian Science, Jesus is viewed as the human 
Exemplar who proved uniquely that through the Christ 
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alone is salvation obtained. The Christ was the divine 
nature of Jesus and is the ideal nature of every indi-
vidual. The Christ heals today by unfolding to each 
individual the knowledge of God and his own true self-
hood. The Church militant is an organized fellowship 
for the purpose of carrying on the redemptive work of 
our Lord. This work consists of preaching and teaching, 
together with healing mankind from sin, disease, and 
death, just as Jesus did in his historical life, 
crucifixion, and resurrection. 1 
These emphases are as individual as the approaches 
themselves and defy close correlation. The striking 
similarity, however, is that in all three cases the 
healing wor~of Jesus are acknowledged as integral to 
his own life-work and to the life and work of the Church. 
There is also the affirmation in all three approaches 
that, as in Jesus' ministry, the central concern of the 
Church must be not merely with physical restoration 
1. Inasmuch as the second chapter of Science and Health 
is devoted to an affirmation and explanation of the 
atonement of Christ, it is difficult to understand 
how a scholarly mind can still fail to miss the 
point by such a wide margin as to affirm that 
Christian Scientists deny the fleshly existence of 
Jesus. This is, however, among the inaccurate charges 
that Dr. Large includes along with others derived 
from secondary and hostile sources (cf. The Ministry 
of Healing, p. 163). 
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(although none would denounce the physicians' motives), 
but with bringing to the patient an experience of spir-
itual restoration. In all three approaches physical 
healing is viewed not as an end in itself but as a 
by-product of spiritual regeneration. 
In all three approaches there is considerable con-
cern for interprofessional understanding and cooperation. 
In the pastoral counseling and liturgical healing move-
ments the goal is viewed as uniting all with similar 
vocational objectives as members of the healing team. 
The doctor is acknowledged as head of this team, but the 
minister's contribution is held to be vital. As psycho-
somatic medicine reveals an increasingly large role 
played by emotional factors in etiology, it can be ex-
pected that the minister's assistance to the sick will 
be even more sought than it is at present. This co-
operation is based on the assumption that all healing 
is from God. Therefore it makes little difference what 
course of treatment is prescribed, as long as it is 
considered helpful by one of the healing professions. 
Christian Scientists respect the motives and aims 
of those in the healing professions who seek to benefit 
mankind. But they view with caution the indiscriminate 
lumping together of all approaches to healing, and ques-
tion whether there can be real compatibility of treatment 
between the physicians' approach--which may be to cut 
out the offending tissue--and the religious approach--
which may be to eliminate the destructive emotions 
responsible for the tissue changes. The Christian Science 
healer cannot surrender the prerogative to make such a 
decision--which may affect men's lives and limbs--to a 
medical authority which, until only recently, could see 
no relevance in the religious contribution and is still 
conservative about it. The methods of the psychotherapist 
are equally questionable to the Christian Scientist, 
who sees health in the perspective not just of bodily 
or mental well-being but as encompassing the whole man. 
Therefore, while Christian Scientists strive to eliminate 
animosity and friction in their relationship with others, 
they continue to maintain the right to practice that 
form of therapy which they have demonstrated to be 
successful in meeting the physical, mental, moral, and 
spiritual needs of man. Meanwhile, Christian Scientists 
cooperate with other groups by addressing medical, 
psychiatric, and theological assemblies and by carrying 
on personal and official contacts which may lead to mu-
tual benefit and enlightenment. 
From this comparison and correlation of views, cer-
tain conclusions can be drawn in summary relating to the 
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dynamics of salvation. First, many of those in the 
pastoral counseling movement see salvation as a growth 
process whose dynamics are describable in terms of 
empathy and insight. Those in the liturgical approach 
tend to view the dynamics of salvation in terms of 
prayer and sacramental grace. Those in the metaphysical 
approach view the dynamics of salvation in terms of 
the prayer of spiritual understanding. These three ap-
proaches cannot be synthesized but nevertheless are not 
mutually exclusive. 
Second, those in the pastoral counseling approach 
tend to ignore the healings in the other approaches 
which are not explainable in psychological terms. Those 
in the liturgical approach have not given as serious 
consideration to the challenges of psychology as have 
others. Those in the religio-psychiatric and liturgical 
approaches often tend either to ignore or to misunder-
stand the teachings of Christian Science; while, with 
some exceptions, those in Christian Science take little 
notice generally of developments outside their own 
sphere of operation. 
Third, all three approaches base their truth-claims 
on experience. All three affirm that they are reinter-
preting essential Biblical and Christian truths, but 
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their claim to validity is primarily pragmatic, rather 
than historical. Therefore these healing movements 
constitute a significant influence in the Church today 
toward presenting Christianity as empirical, as well as 
historic, truth. 
Fourth, the theoretical basis for the religio-
psychiatric approach is supplied largely by secular 
psychology and personality theory. There has been a 
tendence to incorporate those theories which offer the 
largest place to the religious dimension of man's per-
sonality. Those in liturgical healing have not as yet 
come forth with a comprehensive theory that includes 
such modern discoveries as the existence and influence 
of the unconscious. The metaphysical view goes further 
than either of the others in presenting ontological 
propositions united in a comprehensive system. 
Fifth, theological assumptions about the nature of 
Jesus, his means of healing, and the ways in which the 
Church can fulfill its mission, are influenced by the 
presuppositions of the individual approaches. It is 
commonly held, however, that the New Testament narra-
tives of healing are valid and that the mission of the 
Church includes healing physical illness. This healing 
work, however, is always to be seen as a by-product of 
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the primary mission of the Church to bring salvation to 
men. 
Sixth, those in all three approaches are encouraged 
by the signs of a new era of interprofessional coopera-
tion. Those in the religio-psychiatric and liturgical 
approaches have been included in increasing measure as 
members of the healing team. Those in the metaphysical 
approach, while welcoming exchanges of views, are wary 
of labeling as divine all methods of healing, and re-
main unwilling to submit to the jurisdiction of systems 
of medicine which are themselves adopting modified 
conceptions of the nature of health and the healing 
process. 
Seventh, a final conclusion is that these three 
approaches to healing have been steadily gaining momentum 
during the past two decades and may very well constitute 
a significant influence in the life of the Church during 
the coming years. 
CHAPTER IX 
SUMMARY AND CONCLUSIONS 
In this dissertation we have considered three major 
movements in American Protestantism that affirm the 
relevancy of the Christian message for healing. We have 
considered the historical background of each of these 
three approaches to healing, including relevant cultural 
developments and discoveries in medicine and psychology, 
as well as the immediate historical antecedents of each 
approach. 
Our theological inquiry was focused upon those con-
cepts which are central in the dynamics of healing within 
each approach. Our consideration of the dynamics of 
healing was structured within the framework of the mean-
ing of healing as salvation. 
From this study the following conclusions may be 
noted: 
1. Three major trends within American Protestantism 
may be considered in terms of their distinctive approach 
to the healing process. These are the religio-psychiatric, 
the liturgical, and the metaphysical approaches. 
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2. The religio-psychiatric and liturgical approaches 
each encompass a wide range of theological perspectives. 
A complete synthesis of theological views within each ap-
proach is therefore impossible. Nevertheless, there are 
distinctive assumptions that characterize and in part 
account for the differing methodologies. 
3. Academic psychology, psychoanalytic theory, and 
psychosomatic medicine have helped to prepare the way 
for and have exerted an influence upon the religio-
psychiatric approach to healing. Out of the interaction 
between traditional theology and these influences with 
their pragmatic appeal, the clinical pastoral education 
movement emerged. 
4. Clinical pastoral training aims to prepare min-
isters more adequately to assist persons in meeting the 
physical, moral, and spiritual problems of life. Four 
national organizations today support clinical pastoral 
education, two denominational and two interdenominational. 
5. The pastoral counseling movement has contributed 
to and been influenced by the new clinical training. The 
literature on pastoral counseling has been an important 
source of guidance for ministers to learn counseling 
procedures, whether in clinical training or the parish 
ministry. 
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6. The emphasis in the literature on pastoral 
counseling has shifted from consideration of counseling 
techniques into consideration of the underlying assump-
tions about personality dynamics and the meaning of ex-
istence which determine the counseling relationship. 
The attempt continues to conceptualize the dynamics of 
the counseling process and to explore its theological 
implications. 
7. The relation of religion to health is being 
explored in the pastoral counseling movement on the 
basis of the assumption that man functions as an inter-
active organismic unit and that health is a function of 
man's whole being. Ultimate meaning, purpose, and values, 
as well as emotional states, are recognized as having a 
bearing on physical well-being, and are therefore to be 
considered in effective treatment. The religious dimen-
sion of personality necessarily involves the pastor as 
well as others in the therapeutic professions. 
8. An increasing number of chaplains are serving 
in church-related hospitals and other institutions. These 
chaplains have met the requirements of accrediting 
agencies on the basis of having received supervised 
clinical pastoral training. 
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9. A survey made by The National Council of Churches 
reveals a number of ministers of different denominations 
approaching healing through formal liturgical ceremonies, 
such as the Lord's Supper and laying on of hands. Lead-
ing ministers of the Protestant Episcopal Church, especi-
ally, have adopted this ministry and written about it. 
The Order of Saint Luke the Physician within the 
Episcopal Church actively promulgates the healing ministry 
through the sacramental approach and also endorses certain 
views which are similar to those of the metaphysical ap-
proach. 
10. Clerical leaders in the Methodist Church have 
also shown an interest in spiritual healing, as the 
National Council Survey indicated. Dr. Albert E. Day 
has been especially prominent in this regard. 
11. The United Presbyterian Church in the United 
States of America is the first major ecclesiastical 
group (except for the Church of Christ, Scientist) to 
make an official statement affirming the place of healing 
in the church, setting forth a theology of healing, and 
making specific recommendations as to how this might be 
carried out within its ranks. 
12. Christian Science was discovered and founded 
by Mary Baker Eddy late in the last century. The 
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Christian Science textbook and church organization were 
the fruition of her own conviction of God's presence, 
meaning, and power. Christian Science presented a more 
radical metaphysical position than even Transcendental-
ism envisaged, and, unlike Transcendentalism, claimed 
that its teachings could meet the pragmatic test. The 
healings of physical disease at first were treated as 
incredible, then unbiblical. Now, of course, they are 
increasingly duplicated in other fellowships,~ile the 
Church of Christ, Scientis~has continued to grow. 
13. Founded in an era dominated by a philosophy 
of materialistic mechanism, Christian Science was 
among the first to protest the relevancy of religion 
to meet the needs of the whole man. Christian Science 
has exerted a strong influence upon the contemporary 
recognition of the relation of religion to health. 
14. The concept of salvation held in all three 
approaches--religio-psychiatric, liturgical, and 
metaphysical--may be considered in terms of a continuum 
with minimal, intermediate, and optimal stages of 
development. The minimal point, or hell, is character-
ized in all three approaches by separation from God; the 
intermediate stage is characterized by feelings of 
compassionate concern or brotherly love; the optimal 
point, heaven, is characterized by perfect responsive-
ness to the will of God and the Christlike determina-
tion of all relationships. 
15. The concept of salvation in all three approaches 
includes the redemption of the whole man. Salvation 
means the ultimate elimination of sin, disease, and 
death, and the establishment of spiritual responsive-
ness, individual wholeness, and eternal life. 
16 .. In all three approaches, healing and salvation 
are considered inseparable. Both terms refer to the 
same growth process. Religious and moral considerations 
may be critical in the etiology of disease. Conversely, 
physical healing may result when necessary spiritual 
growth takes place. Hence, physical healing may be a 
by-product of religious ministrations, but it is not 
the goal of those ministrations. The religious goal 
remains the salvation of the individual and of society. 
17. Among the three approaches, one essential dif-
ference on the concept of the continuum of salvation is 
over the extent to which salvation can be worked out in 
this life. Those in the metaphysical approach and to 
some extent those in the liturgical, affirm the 
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possibility that mankind may eventually be so spiritually 
advanced as to be able to vanquish sin and disease from 
human experience altogether; at this point, death also 
would be overcome and the transition to eternal life 
made through ascension. Those in the religio-psychiatric 
approach and to some extent in the liturgical, hold sin, 
suffering, and death to be inevitable; death is con-
sidered the door to more spiritual existence. 
18. Another essential difference with regard to the 
concept of the continuum is that the metaphysical posi-
tion holds that the concept itself is contained in the 
carnal mind and is therefore hypothetical, since there 
is no evil in the divine Mind. This underscores the 
existential dilemma that no one can stand off and ob-
jectively view the life-process since all are caught up 
in the elements they would analyze. This answer is the 
metaphysical solution to the problem of evil, which 
interprets Jesus' words as an accurate summary of the 
position, when he said of the devil: "He is a liar, and 
the father of it" (John 8:44). 
19. A third major difference in the views repre-
sented is in the emphasis placed upon the elucidation 
of the consummation of salvation. While many of those 
in the religio-psychiatric and liturgical approaches 
hold that little can be said about this ultimate state, 
those in the metaphysical approach offer an hypothesis 
of perfect God and perfect man which, they affirm, 
undergirds their whole approach and is of paramount 
importance to test through application in healing. 
20. The dynamics of salvation (the means by which 
progress along the continuum is made), may be described 
in terms of growth through an empathetic acceptance 
that leads toward insight, as seen in pastoral counsel-
ing procedures. 
21. The dynamics of salvation may be described in 
terms of an influx of divine energy made possible 
through affirmative prayer and the sacraments, Jesus 
Christ being the dispenser of such power. 
22. The dynamics of salvation also may be described 
in terms of the operation of the Christ, Truth, in 
human consciousness, whereby the individual comes to 
recognize more clearly his indissoluble relationship 
to God. 
23. Each of the three foregoing explanations of the 
healing process is claimed by its supporters to be 
empirically demonstrable, logically coherent and compre-
hensive, and to include the best elements of the other 
two approaches. What is dismissed in each case, how-
ever, is the heart of the rejected approach. This 
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incongruity indicates at least a lack of communication 
among supporters of the three approaches. In the liter-
ature there is a considerable amount of distortion of 
each other's positions. 
24. It is difficult to account for the distorted 
presentation of opposing positions (characterized by 
overdependence on secondary sources, exclusive reliance 
on hostile sources, use of cliches and caricature), 
other than as an indication of defensiveness and a 
degree of immaturity in the religious healing movement 
as a whole. Three of the most common misinterpretations 
may be listed as follows: 
a. Those outside the liturgical approach 
tend to treat its sacramental view as magic, whereas 
within the liturgical approach there is some considera-
tion of the dynamics of personality involved in the 
healing process. 
b. Those outside the metaphysical approach 
tend to represent its denial of evil as an ignoring of 
evil, whereas such denial actually refers to a state 
of ultimate reality and is employed in the process of 
uncovery and healing of evil. 
c. Those outside the religio-psychiatric 
approach tend to deprecate its alleged preoccupation 
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with psychological techniques and neglect of spiritual 
resources; whereas many of those in pastoral counseling 
feel that their approach is the epitome of Christian 
love in action. 
25. The role of the therapist (counselor, healer, 
practitioner) is determined by his particular approach 
to the healing process. In all three approaches con-
sidered there is a concern for interprofessional under-
standing and cooperation. Those in the religio-
psychiatric and liturgical approaches have endorsed 
the concept of the "healing team," which carries some 
recognition of the limitations of purely physiological 
forms of therapy to meet the needs of the whole man. 
26. Since those in the metaphysical approach inter-
pret the causes of disease as being non-material, they 
are unwilling, apart from certain exceptional instances, 
to submit themselves and their patients to the authority 
of the medical doctor. They seek to call attention to 
the psychological and epistemological causes of disease 
and to help others to recognize the divine means of 
protection and healing that are available. This position 
appears to be supported by the extent to which healing 
takes place through this approach. 
21. The increasingly large role assigned by 
medical authorities to the psychological element in 
disease would tend to support a more dynamic, less 
mechanisti~view of health. There are signs of a 
growing rapproachment between medical and other views 
of health. 
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28. This study of vocational roles indicates a 
growing spirit of open-minded investigation and co-
operation among all those interested inthe health and 
spiritual well-being of mankind. One of the evidences 
of this spirit is the increasing willingness to explore 
the basic problems which separate therapeutic approaches. 
29. The pastoral counseling movement, the liturgi-
cal healing movement, and the metaphysical healing move-
ment rest on a pragmatic basis. The different methodol-
ogies are affirmed in each case to be demonstrable in 
healing. 
30. The particular methodology of pastoral counsel-
ing and that of liturgical healing is used by persons 
holding widely different theological views. In both 
cases the whole spectrum of Protestant theology is rep-
resented, including liberal, conservative, and nee-
orthodox positions. 
31. Leaders in the pastoral counseling movement 
have done more writing than those in the liturgical heal-
ing movement by way of examination of the theological 
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aad psychological assumptions that underlie their particu-
lar methodology. There is general recognition of the need 
for continued examination of these assumptions. 
32. Those in Christian Science have gone farther 
than those in pastoral counseling toward elucidating the 
underlying assumptions of their own world-view and showing 
the relevance of these assumptions to the healing process. 
33. Some of the implications of the religious 
healing movement may be mentioned. These are implications 
for the attitude of the Church toward healing. 
a. As a whole, the religious healing movement 
is characterized by a genuine concern for 
persons and a conviction that salvation or 
healing is the will of God and the work of 
the Church. 
b. In all three approaches examined, the heal-
ing of physical illness is seen as a by-
product of the fulfillment of the primary 
mission of the Church to bring to men the 
knowledge of salvation. 
34. Implications for literary Biblical criticism arise 
from the new basis for historicity of the Biblical narratives 
of healing. In all three approaches examined, but especially. 
in the liturgical and metaphysical approaches, testimonies 
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of healing abound which are comparable to New Testament 
narratives with regard both to the immediacy of the heal-
ing and the inner spiritual renewal of the individual. 
If such healings occur today, it may be thought probable 
that they occurred among the earlier disciples. 
35. There are implications for Christian eschatol-
ogy. The view of salvation held by many in all three 
approaches presents redemption as individual and societal 
growth through inner transformation, rather than as an 
externally-imposed solution, such as a parousia. How-
ever, the conservative theological position, which af-
firms a literal parousia, is held by many of those in 
pastoral counseling and liturgical healing. 
36. Finally, there are implications from the 
religious healing movement for the relationship between 
science and religion. 
a. The religious healing movement affirms 
in general the insights of the social 
sciences, as seen especially in pastoral 
counseling which draws heavily upon the 
social sciences for personality theory. 
b. Leaders in all three approaches stress 
the pragmatic results of particular 
methodologies. Experience, the scientific 
criterion of truth, is posited, as 
opposed to a dogmatic basis. 
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c. In the attempt to understand personality 
dynamics and religious experience and in 
the attempt to apply such knowledge in 
therapeutic situations there is implicit 
the scientific approach whose goal is 
obtaining predictable results. 
d. These and other indications point toward 
a greater rapport between religion and 
science. 
37. Further study and research is called for in 
the four areas of implications cited and in additional 
areas: 
a. Further study might be made of the Church's 
attitude toward healing by conducting an 
extensive survey of the attitudes of 
pastors and laymen toward healing through 
religious means. 
b. An examination might be made of the 
New Testament healing narratives from the 
point of view of each of the three ap-
proaches represented herein and compared 
with the interpretations of form-criticism. 
c. It would be helpful to have a study of 
the relevance of theological views to 
the healing process to determine how 
particular theological orientations af-
fect the process. 
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d. A comparative study of different approaches 
to healing might profitably be done based 
upon a close analysis of case studies. 
e. An analysis is needed of the place of 
religion within the world-view presented 
by the modern sciences and of the prag-
matic basis of Christianity itself. 
f. An historical study should be done of the 
correlative healing movement in other 
countries, such as Great Britain, where 
religious healing has made rapid progress; 
or of the activity of laity in the field 
of religious healing; or of the mental 
health movement, which has attained na-
tional proportions and involves government, 
~lergy, and laity. 
38. There are profound implications for the religious 
healing movement in the United States, taken as a whole, 
upon the life and work of the Church. It is a movement 
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which has come into special prominence during the past two 
decades and which gives indications of enduring vitality. 
It is a movement which breaks sharply with certain tradi-
tional attitudes and implements many of the deepest in-
sights of our age. It is a movement which opens up prac-
tically unlimited areas for further research and study. 
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ABSTRACT 
ABSTRACT 
The dissertation is a descriptive history of three 
major movements in religious healing in the United States 
which have been especially prominent during the years 
1940-1960. The division of these movements has been made 
from the standpoint of their respective methodologies, 
thus distinguishing three approaches: healing through 
pastoral (religio-psychiatric) counseling, healing 
through liturgical worship, and healing through applied 
metaphysics. Part One of the dissertation describes 
the historical background of each of these three move-
ments, and Part Two presents the theology of healing in 
each approach, with a final chapter correlating concepts 
in all three movements. Individual and denominational 
differences within each approach are recognized. 
PART ONE: HISTORICAL BACKGROUND 
Religio-psychiatric healing, as represented in the 
new pastoral counseling, is seen as a movement which has 
evolved through the continuing interrelationship between 
- 440 -
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pastoral care and the fields of medicine and psychology. 
Approximately concurrent has been the growth of the 
movement for the training of seminarians and pastors in 
clinical settings within medical and other institutions. 
The rise of church counseling centers and the growth of 
a corps of clinically-trained hospital chaplains are 
other manifestations of the growth of the religio-
psychiatric approach to healing. 
Liturgical healing is considered as healing through 
formal ecclesiastical rituals such as the Lord's Supper 
and laying on of hands. This approach to healing has 
been most prominent among clerical leaders in the 
Protestant Episcopal Church, the Methodist Church, and 
the Presbyterian communions, in that order, according 
to a survey conducted under the auspices of The National 
Council of Churches of Christ. 
Metaphysical healing is considered from the stand-
point of Christian Science exclusively, since it has 
been especially influential in the field of religious 
healing. In recent years the Church of Christ, Scientist, 
has maintained considerable philanthropic and wartime 
relief activities in which healing is central. 
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PART TWO: THEOLOGY OF HEALING 
In all three approaches to healing salvation is 
viewed as a growth process which may be described in 
terms of a continuum. The minimal point of the con-
tinuum corresponds to hell (sin, alienation, disease, 
death); the intermediate point corresponds to human ex-
perience (with sin and disease being overcome); the 
optimum point of the continuum corresponds to heaven 
(reconciliation, beatitude, image of God). 
The dynamics of salvation are seen by those within 
each approach in terms corresponding to their respective 
methodologies, although those in all three approaches 
affirm that healing comes from God. In pastoral counsel-
ing health is seen as mediated primarily through intensive 
interpersonal relationships; in liturgical healing as 
mediated through prayer and sacramental ministrations; 
and in metaphysical healing as mediated through a per-
ception of ultimate reality disclosed through religious 
experience. 
Conclusions from this study include: 
1. There is a vigorous movement within the 
Protestant churches to explore the relationship of 
443 
religion to health through ministering to the troubled 
and sick. Three approaches to healing within this move-
ment may be described as the religio-psychiatric, 
liturgical, and metaphysical. 
2. The principal differences among these approaches 
exist in their respective views of: the relationship 
between ultimate salvation and present experience; the 
necessity of death; the methodology of healing; inter-
professional relationships. 
3. The principal similarities among these approaches 
exist in their respective views of: the overall concept 
of salvation; the opposition of God to disease; the goal 
of healing as subordinate to the goal of transformation 
in the total growth process which is salvation; the 
place of healing in Christian ministry. 
4. The pragmatic basis of each approach indicates 
the influence of the criterion of empirical authority. 
5. Implications arise for Christian soteriology, 
eschatology, Biblical criticism, and the life and work of 
the Church. 
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